] 2005 FOR PROFIT

f

ANNUAL REPORT

CORPORATION

-

DOCUMENT # P99000010887

1. Entity Name

BUNTING ENTERPRISES, INC.

Principal Place of Business

917 MANDARIN ISLE
FT. LAUDERDALE, FL 33315

Mailing Address

917 MANDARIN ISLE
FT. LAUDERDALE, FL 33315

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90088 034 ***150.00

G A

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 3642751863 Not Applicable
Zip Country Zip Country $8.75 Addit
: i ; . itional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
S — i Am e s m TER L RmESRer —m=T iemae s - B — merrrt= e | NGIRE - 2=

HOLCOMBE, PAMELA M. M.

200 EAST LAS OLAS BLVD., 19TH FLOOR

FORT LAUDERDALE, FL. 33301

[Zhm

et MY Loeconss R~

200 __S&

Street Address {(P.0. Box Number i

>

t Acceptable)
anlt’

O et Loudeedole

FL | %% ¢

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

the obligations of register

SIGNATURE

FartEid .M. Ao oo mBe

Skgnare, typed o printed name of regisiered agent ang

tithe o applicabie. (NOTE: Registared Agenl iignaluse reauired when 1enstaling)

2-//9/43 ;’

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Feaes

190. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE VSTD [J pekete TITLE [ change [ Addition

HAME HOLCOMBE, PAMELA M NAME

STREEF ADDRESS | 817 MANDARIN ISLE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33315 CY-ST-2IP

TITLE PD O Delete TITLE [ Change [ Addition

NAME HOLCOMBE, WILLIAM F NAME

SEREET ADDRESS | 917 MANDARIN ISLE STREET ADDRESS

cmy-Sr-2p FT. LAUDERDALE, FL 33315 CITY-ST-ZIP

Tme [ Delete TILE [OJchange [ Addilion
_NAME S oo fname Lo - el - e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-51-2IP

Tme J Delete TiILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY - 5T- 2P

TME 3 delete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-AP CiTY-81-2IP

12. t hereby cerity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8ss, with

changed, or on an attachrent w

rlike empowered.

Panis e m M. Hodoney W

" 5c4.232-359

SIGNATURE:”__

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z—/_/a /25
Dad = |

Daytime Prong #




