2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Apr 09, 2004 8:00 am

'DOCUMENT # P98000001029 ecretary of State
1. Entity N
iy flame 04-09-2004 90034 020 ***1 50,00
BONA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11164 HIGHLAND CIRCLE 11164 HIGHLAND CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
Sulte, Apl. 4, etc. Suile, ApL. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0802433 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese-ggq l‘:?g‘;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
DA I ———— . e e e 2 . Name . . - . U,
??lhéﬁvHElcNi‘leRlE\lDEgE‘ELE Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida’ i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pefete TITLE [C] Change [ Addition
RAME BONAVENTURE, EDDY NAME
STREET ADDRESS | 11164 HIGHLAND CIR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-SF-2IP
T 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP B
TLE {1 Delete TILE [T Change [ Addition
RAME mrmwimef o s o in = m T dh et e i e e e = B NAME - e 2 f= zes s - - - - CR—— [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZiF
THE [T pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-ST-ZIP
ITLE 3 oerete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementhl report is trfie and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowred ta execute this report as required by Chapter 8§07, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
i d.

changed, or on &n at
SIGNATURE: —— Lf / S /oY

SIGNATURE AND'Y YPED OR NAME OF SIGNING OFFICER OR DIRECTOR T I Dayime Phone #




