2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 268575 = ™~ Mar 03, 2005 08:00 AM
Secretary of State

1. Entity Name

RONIT, INC.

Principal Place of Business Mailing Aadr-ess
4781 NE 17THDR 4781 NE 17TH DR

B e RS o MIGRCRMRTA AV R

2. Pdncipal Place of Business — 3. Mailing Address

S ApL ¥, ot _ Suite, Apt #,6tc 1st MOORE CR2E034 (10/04)

ChETaE = T Cu 5566 4, FEI Number Applied For
59-1010204 Not Applicable

Zip Country Zip Country 1 $8.75 additionas

3 tificat i
5. Certificate of Status Desired Fee Required

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

T Name

I;E?F[‘\'lhédﬁ%‘!l’?-{ﬂllgﬂis\'/E Street Address (P.O. Box Number is Not Acceptabls)

POMPANO BEACH FL. 33064

City FL Zp Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or regisieted agent, or both, in the Stale of Florida 1 am famifiar with, and accept
the obligations of registered agent, .

SIGNATURE =

Signalute, lypac or prﬁed aahag of registerad agent and thhe 4 appicable {NOTE Regrstersd Agent signalurs saguarad whan mnstabing) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trast Fund Contribution
; . Addedto F

Make Check Payable to Flotida Departiment of State O edlatees
10, ~___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 1 f
TiILE PD 7 Delete e (1 Change ] Addition
NAME TINGR,HENRY HAME AT e
STREET AUDRESS | 479 NE 17TH DRIVE STRELT ADIDRES: E]B-’Sgtf%%gég%?%gﬂm 150,00
or-5T7p |POMPANG BEACH FL SITY-S1- R Al
itk STD o ' - O Delete e O change  [] Addition
NAME TINOR,MARJCRIE &. NAKE
STREET ADDRESS {4791 NE 17TH DRIVE SIRFFT ADDRESS
ciry- ST 2ip POMPANGQ BEACH FL CIFY ST &P
TIE vD o Olpeste ] e O cnange [ Aadition
NAME COURTRIGHT,JOMANNA HAME
CIRETT ADDRESS | 4781 NE 17TH DRIVE SIRSET ADDRESS
oov-ST-2P | POMPAND BEACH FL ary-s- 2
e - [ Delete T T change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CiTy-S7-2IF CITY-Si 2IF
WILE - O oeee i [ change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-ST-21F CliY-SI-Ap
e ' O ekt N e Ochange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-ST-2IP A~ l CHY-SE2P

12. | hareby certify that the informatior: supplied with this fiing gloef not quality for the exemption stated in Section 119 07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or suppjnental report is trug and Feo@ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receividlbr (rustes empowered tofexedlite this report as required by Chapter 607, Flogla Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachghent lfith an address, with all otfer Il empoglered,
s 414 5‘101

SIGNATURE: Tan Davirne Phone ¥




