2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # V45331 Secretary of State
1. Entity Name 02-07-2003 90068 013 ***150.00
BONIN FLORIDA, INC.
Principal Flace of Business Mailing Address
GfO M G MARGIO CPA C/O M G MARGIO CPA
200 E MONUMENT A 200 E MONUMENT A
KISSIMMEE FL 34741 KISSIMMEE FL 34741
. : G REATY A LRRAU AR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59-3303500 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MICHAEL G. MARGIO - ) - Street Ac-!dress (P.O. Box Number is Not Acceptable)

200 E. MONUMENT AVE.

SUITEC

K|SS|MMEE FL 34741 City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE_IS $150.,00 e - ) e -
:ﬁﬂw 3 e*‘fwﬁ ie 05_"&“""““"" —— - Se =S 9 Election Campatgn Financing 0 $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D . O Delete TILE D Kl Change [ Acdition
NAME KOO’ SUEN KOW ' KAME KOO r SUEN KOW .
stager ouiess | ROOM 1101, CHEUNG SHA WAN PLAZA, TOWER 1 - ] smersoomess | 6454 DURWOODY CIR. NW.,
ar-si-2p | CHEUNG SHA WAN, KOWLOON HK CITY-ST-2IP CANTON, OHIO, USA.
TITLE D [ pelete TITLE [J change [ Addition
NAWE KOO, SUEN KOW NAME
STREET ADDRESS | 3F NIPPON PAINT BLDG 13 AU PUI WAN ST STREET ADDRESS
CIY-ST-2P | FO TAN, SHATIN, NEW TERR HK Gimy-ST-2IP
TITLE ) [ petete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS - e - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-81-2IP
TILE 3 oslate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 ar direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address with all other like empowered.

ez

SIGNATURE: SL SGGNATURS, SEDLIRED0, suey xow (D) XJIaN. 28, 2003,

SIGNATURE ANDTYPED OR PRINTED NAI.TE OF SIGNING OFFICER OR DIRECTOR bate Daytirma Phong #

CR2E034 (10/02)



