2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT _ Jan15,2004 08:00 AM

DOCUMENT # 163883 ] Secretary of State

1. Entity Name

RONIEE, INC.

Principal Piace of Business _Manling Address o i )

P.0.B0X 660655 P.0.BOX 660655

4950 NW 72ND AVE 4950 NW 72ND AVE

e KA A A
01072004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH’S SPACE 4. FEI Number App[ied For
59-0628155 _ _{Not Appiicable

5. Certificale of Status Desired O ‘gi'ggﬁ?:é"o"ai )

6. Name and Address of Current Registered Agent

4055 N1t ToMD) AVE DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered affice or reisterad agent, or both, in the Stale of Flonida, | am familiar wilh, and accept
the obligations of registered agent. - - - e

SIGNATURE

Signalure tyded or printed name of regrsierea agenian‘dtiniﬁaupliﬁh—l; ) MNOTE Redisiored Agent signalure requlred when reMistatingy : ‘DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " CFFICERS AND DIRECTORS _ T o
TITLE PD -
NAME MILLS, KATHRYN

STREETADDAZSS | 4950 NW T2ND AVE
Culy-S1-2ip MIAMI, FL

o e - UN00n0004423 o
NAVE MILLS, MICHAEL L MA5M4-8001-008 150,10
STREET ADDRESS | 4950 NW 72ND AVE
GIY-ST-2P MIAME, FL

TITLE
NAME

st DO NOT WRITE

r - o | IN THIS SPACE

HAME
SIREET ADDAESS
CITY-S7-2P

TITLE

NAME

SIREET ADDRESS
CIlY-ST-21P

TILE

NAME

STREET ADDRESS
CIyy. S1-2P

12, | hereby celify thal the informalion supplisg with Ihis ﬁling does not quaﬁfy for the Bxamplion siated in Secrion ?19.637‘3')("5, Fiorida Siatules T iurther certi'fy that the inféfﬁ)atién?'
indizated on this report or supplernental repoert is rue an curate and that my signatuge shall have the same legal effect as if made under oath; that T am an olficer or direcior,
of the corparation or the receiver or trustee emp G execute this repon ired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregy, all other, ampowersed, .

YN MILLS

SIGNATURE: X _ /i//?,‘/ zood

¥ SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING DFFICER DR DIRECTOR B Daytme Phone ¥

C e




