2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12,2004 8:00 am

DOCUMENT # 579474 Secretary of State

1. Entity Name
02-12-2004 90008 040 ***150.00
BONNIE'S HIALEAH INC.

Principal Place of Business Mailing Address

D/B/A BONITAS HALLMARK 5421 SW 38TH AVE

1635 W 49TH ST FT LAUDERDALE FI- 33312

H\ALEAH FL 33012 us

U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE| Number Applied For

65-0285070 Not Applicabte

e - Country Zip Cauntry 5. Certificate of Status Desired O fi_;fq:\i?:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fS)Eg\TIAS'%g"QE)I&\?E . Streat Address (P.O. Box Number is Not Acceptable)

- FT LAUDERDALE FL 33312

City FL Zip Code

8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or nom in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed o printad name of ragistared agent and 1ile if appicable (NQTE: Registered Agent signalute requred when reinstating) DATE
9. Election Carnpaigr: Financing $5.00 May Bes
Trust Fund Gontribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE [Jchange [ Addition
NAME SPiNA, DANIEL C. NAME
STREET ADDRESS 5421 SW 39 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-7iP
MLE vD [ Delete TITLE [ Change [ Addition
NAME SPINA, DANIEL C. NAME
STREET ADDRESS | 5421 SW 39 AVE STREET ADDRESS
CiTY-ST-ZiP FT LAUDERDALE FlL. 33312 CITY-ST-ZIP
TMLE D Delete TITLE [ cChange [ Addition
~RAME [ — —— e mp—— = = — e e - - —— e ‘MAME™ —— - —— - -, - - T o -3 = -
STREET AGDRESS STREET ARDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TINLE [ pefete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 pelete TINLE [ Change [ Addition.
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Y

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIFECTOR Date Dayume Phane #




