2005 FOR PROFIT CORPORATION

~ "ANNUAL REPORT (AR) - ~

DOCUMENT # P98000035005

1. Entity Name
BONA HEALTH, INC.

-
Principal Place of Business
1

5100 S.W. 115TH AVENUE
CO®PER CITY FL 33330

Mailing Address

5100 S.W. 115TH AVENUE
COOPER CITY FL 33330

2. Principai Place of Business

o Qo Yot op

Suite, Apt. # efc.

AD

3. Mailing Address

<
Suite, Apt. #, elc.

N

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90796 001 ***100.00
04-20-2005 90796 002 ****50.00

IRV Tm

BONNAVENTURE, EDDY
11164 HIGHLAND CIRCLE
BOCA WOQDS

BOCA RATON FL 33428

1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number Applied Far
cta Qaxen Seetda ea Latun X S2uA3 65-0826539 Not Applcabi
Zip ¥ Country *Country . . $8.75 additional
5. Certificate of Status Desirad O . X
T2\ R B U @ 1%, \m_ 3 VSH Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o prinled name of registered agent and lille  appheaksla

{NOTE: Regstaiad Agant signature 1aquired whan /emnslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ pelete TILE [ change [ Addition
MAME BLEUS, EMMANUEL Vv NAME
STREET ADDRESS | 5100 SW 115 AVE STREET ADDRESS
CIrY-St-2IP COOPER CITY FL 33330 £Iry-51-71P L n
TITLE P O pelete THTLE - [J Change [ Addition
HAME BONAVENTURE, EDDY NAME
STREET ADDRESS | 11164 HIGHLLAND CIRCLE BOCA WQQDS STREET ADDRESS
T oHYTSTTPT BOCA RATON FL 33428 T e e — CTY=5T- 2P~ - - —_ — i —— .
e v O Delete e @ Change ] Addiion
NAME LEGAGNEUR, JEAN SR. NAME
STREETADDRESS | 110634 FEBBLE COVE LANE - sireei aooress-| N © G By ?:S%\;\&‘Cbi&f_}““ﬂ__ —_ -
Ciry-sT-2IP BOCA RATON FL 33498 CITY-S1- 7P
TITLE S 1 Detete TITLE [ thange  [] Addition
NAME LEGAGNEUR, J. GERARD JR. NAME
STREET ADDRESS | 10634 PEBBLE COVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-S1-2IP
THLE 7 Detete e [J¢hange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIF
LE [ Detete TE CJCrangs [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee£mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 310 or Block 11 if

changed, or on an attachment with an addﬂ% ke empowered,
SIGNATURE: :

12. | herehy certify that the information supplied with this fiing does not qualify {or the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental rep
858, Wi

4 [1S]oT (%05)995-S273]

SGNATUREMD MI_NEJ’NAMEOF SIGNING OFFICER OR DIRECTOR

Dals Daytrna Phone #




