FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000035610 o 05-03-2004 91051 047 ***158.75

1. Emity Name

BONILLA, THOMAS & ASSOCIATES, INC.

s4vIVUUT

Principsl Place of Business Mailing Address
4801 S. UNIVERSITY DRIVE # 263 .. AB01S. UNIVERSITY.DRVE # 263 - -
-~{=DAVIE-FI=-33328™ U8~ “"DAVIE, FL 33328 US
S S—— AR A AT
Suite, Apt #, ete. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE! Number Applied Fer
65-0744263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $3'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
Ame niLL P i bt ©
BONILLA, ELIGIO Bo ! E
941 S.W. 176 AVENUE Streat Adaress (P.O. Box Number is Mot Acceptanie)

PEMBROKE PINES, FL 33029

9801 5 YMmUEhs 3y Dn. H263

City D‘“ vie ] FL gcude 28

8. The above narmed entity submits this staterment for tha purpose of changing its registered ullice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent, « ‘/‘ /
,/j_ﬁr—-’, et e it e - — oY Z.E/O/_ N -

TRIGNATURE -
Signziure, ypad of prnted nate of registerad agont and e ¥ applicable. {NQTE: Regisierad Agait signatura retiizad when reinsfating) CATE
" FILE NOWI FEE IS $150.00 9, Election Campawgn Finarcing $5.00 way Be
uAﬁer May 1, 2004 Fee will be 5550.00 Trust Fund Contribution, 0 Added to Feas
iﬂ. : OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Delete e P M crange [T Addition
NAME BONILLA, ELIGIO NAME PpoviILLA, E'—&?’L”{ ;74 Mo ki3
swries anoress | 941 S.W. 176 AVENUE sweetsopizss | 4 BO) S UM
ar-st-2¢ " | PEMBROKE PINES, FL 33029 o511 bavie, £i. 22328
wWe . T T Codee - T Jerange [ Addition
NAME o ) NAME T T -
STREET ADDRESS ) STHEET ADDRESS
CITY- 512 i : CITY-5T-27
e i 3 Delets TIE [ Crange  [7] Addition
HAME NAME
STRLE] ADRESS STREET ADDHESS
TY-gT-27 CITY-1- 217
TILE [T Delete TnE [ Change [ Addition
NAME NAME
STREETAQDRESS |~ i STREFT AGHRESS | L e e e em - -
CiTY-5T- 2P CITY-ST-2P
TiiLe 3 pelete TITLE [ change  [[] addition
NAME NAME )
STREET ADDRESS STREET ADDRES3
CiTY-g%- 27 CITY-ST- 217
TILE 3 Deete TILE CIcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADZRESS
chy-31-2° Coy-51-2p

12, | hereby certify Lhat the infermation supplied with this liing does nol gualily for the exemption stated in Section 112.07(3)), Florida Statutes. [ further centity that the inforration
indticated on this report or supplermental repoart is trug 2nd accurate and that my signature shall hava the sarme legal effact as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad (o exedute Lhis report as reguired by Chapler 6807, Florida Sialuies: and that my name appears in Block 10 or Block 11 i

changad, or on an auaiyan ad'ires with all other like emoowered.
SIGNATURE: 2 4ILE,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Dl Dayuma Phont ¥




