FILED

1;004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT # P99000010887 03-05-2004 90005 010 ***150.00
. Entity Name
BUNTING ENTERPRISES, INC.
Principal Place of Business Maziling Address
917 MANDARIN ISLE 917 MANDARIN ISLE 5 4 0 1 5 1 4 1
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
e s ORISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
36-4275163 Not Applicable
. EE\, e Coﬂnt_r_yu“ _— _Zl_p,- S R Country . 5, Cenificate of Status Desire¢ - [ ?g'gesqlif:ﬂﬁon_a" L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOLMBE, PAMELA M ESQ. _%?4 (:’O?- :LN ’“ér—c_'oﬂ‘ll@b’ —
reel ress (P.O. Box Number is Not Agceptable
120 PALUETTO PARKROAD S U B
BOCA RATON, FL 33432 ‘Gk W00 |
Yt bticdie & FL | %2555,

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE /) z / p

Signature. typed o printed name of registered agent and fifle if appiicable. (NOTE: Registered Agent signature required when rednstating) v DATE'
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinanc'mg $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [T Detete TITLE Tlchange  [J Addition
NAME HOLCOMBE, PAMELA M NAME
STREET ADDRESS | 917 MANDARIN ISLE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33315 CITY-ST-2iP
TTLE PD O pelete TILE [J Change ] Addition
NAME HOLCOMBE, WILLIAM F HAME
STREET ADDRESS | 917 MANDARIN iSLE STREET ADORESS
cry-st-zp | FT. LAUDERDALE, FL 33315 CITY-5T-21P
TILE ' "Obee " me - - - [ change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-21P
TNLE [ Delete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TTLE O pelete TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TTLE [T change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P

12, | hercby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statules. | 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flortda Statutes: ang that my name appears in Block 10 or Block 11 i

changed, or on anw
SIGNATURE: Pomels . . thicomse” Dinctw J—ﬁ/ﬁ/af 95¢-232-35 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytirne Prone #




