FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000035053 i 03-19-2004 90037 023 ***150.00

1. Entity Name

BONA FIDE MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 4 0 1 95 4 4

740 NICKLAUS DR, 740 NICKLAUS DR,
MELBOURNE, FL 32940 MELBOURNE, FL 32940

S g JRE A

‘/’l H aly Lo Pr
Sutte, Apt. #, etc. Suite, Apt #, etc.
01302004 Chg-P CR2E034 (10/03
e 29! )
City & State Ciy & State 4. FEI Number Applied For
Cocoe L 59-3570764 Rt Applicablo
- " t i
“ sy le3 1426 Country 8. Certificate of Status Desired O gese';,iﬁf:émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SHAH, RAJENDRA R

740 NICKLAUS DR. Strest Address (P.O. Box Number is Mot Acceptabla)

MELBOURNE, FL 32940

Gity FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and title it appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(; OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
NAME SHAH, RAJENDRA NAME
STREET ADDRESS | 740 NICKLAUS DR, STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32940 CITY-ST-2P
TLE D [ Delete TIE Cchange [ Addition
NAME SHAH, KANAN NAME
STREET ADDRESS | 740 NICKLAUS DR. STREET ADDRESS
CiTy-sT-2p MELBOURNE, FL 32940 : CITY-5T-0F
THLE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy.ST-2P
TALE [ Dalets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TMLE [ Detete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 7 Cy-ST-7P
TLE 7] Delete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 effact as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowergillo exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gther like empowars

sianature: il 22 pam) <A c;//a:‘/ﬂf JOZW'ZJ 'mf7

-

o

f



