FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P98000064508 03-03-2005 90178 016 150.00
1. Entity Name
BONVENTRE, INC.
Principal Place cf Business Mailing Address :
3745 N.W. 4TH AVENUE 3745 NW. 4TH AVENUE : 5 00221 85
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TP v 0 R YRR
"7 Suite, Apl. #, 816, © — - P Suite, Apt. #, etc,_ . _ . _ | 01202005 Chg-P CR2E034 (10/03)

City & Stale - City & State 4. FEl Number Applied For

: - 65-0872254 Not Applicable
Zip C?untry Zip Counlry 5. Certilicate of Status Dasired O ?ge'zg: :;::g;lional
- 6. Name an;!ihddress of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BONVENTRE, PAOLQ -
3745 N.W. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity subr‘r_fit_é this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered‘agar.}g.
P Y

R

SIGNATURE
Signature, typed or printad nama of registered agent and itle # applicable. (NDTE: Registered Agent signature required whar: renstatingy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me _- . |DP___. —_ o o O peete WILE : ] Change [ Addition
NAME BONVENTRE, PAQLO N name :
STREET ADDAESS | 3745 NW 4TH AVE STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33431 CITY-ST-21P
THLE DS [ Detete TITE ) O Change [ Addition
HAME BONVENTRE, LAURA NAME
STREET ADDRESS | 3745 NW 4TH AVE STREET ADDRESS .
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P CITY-ST-ZP
TnE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TITLE O Deiete TITLE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P «~| - - - -~ - em—Reanv-sne < - - -~ -7

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 supplemental report is 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 corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ffectrs- éaa,oawﬂ: . Fel. 2%) pa0s

L7 7 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




