;72004 FOR PROFIT CORPORATION
~ __ANNUAL REPORT {(AR) FILED

DOCUMENT # 575214 Jan 29, 2004 08:00 AM
1. Entiy ame Secretary of State
JOHN RONDINELLLI, INC.
Principal Place of Business Mailing Address - -
CAPE ROYAL BLDG., STE 908 2403 N. COQCOA BLVD
1880 NORTH ATLANTIC AVE. LOCOA BEACH FL 32822
COCOA BEACH FL 32931
TP s IR RSO T ReE
Sufte, Apl. # elc. Suite, Apt #, elc, MOCRE CR2E034 1-“03
City & Stale o o City & State 4. FEl Number Apphed For
_ 59-1889720 Not Appllcab!e
Zi Country Ze Gauntry 5. Certificate of Status Cesired 1] gfe gﬁi L':f:é"”al
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent -
AU L Ll b LU r— ! S—
SQEHEDHF:IOEI\;EI,_ JBCID_ll-:I)'é STE 906 Sireet Address (P.0. Box Number is Not Acceptable)
1980 NORTH ATLANTIC AVE. N —
COCOA BEACH FL 32931
Ciy FL Zip Code

8. The above named entily submits this stateren for the purpose of changing s registered office ar registered agent, or both, in the State of Fiorida. " i am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE - S — —
Sranatyra typad ar primed name of registered agont and tila f appicabie. '[NOTE Registered Agent signaiure requirad when ranslaing) DATE o
FILE NOWH! FEE IS $150.00, o e
; o L EER O - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he. $55q.ﬂﬂ_: oo, Trust Fund Contribution. 0 Added la Fees

Make Check Payable to Florida Department of Statt_a
0. OFFICERS AND DIRECTORS. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PD 3 pelete TITE [Jchange [ Addifion
NAME RONDINELLI, JOHN HAKE LORAN00: 1 555 -
STREET ADDRESS | 1980 M. ATLANTIC AVE. STREET ADDIRESS 111 _,f'g;_‘_;‘,"qu._gﬂn-;u_ﬂl g 153 il
ciy-sT-2P | COCOA BEACH FL CITY-ST- 2P e e
TME vD o [ Dglee TILE O Crange [ Addition.
NAME RONDINELLI, BARBARA NAME
STREETADDRESS | 1980 N. ATLANTIC AVE. . - STREET ADORESS
CITY-ST-21P COCOA BEACHFL g Cimv-st-2p
TITLE ST O petete TIILE [ Change [ Addition
NAME RONDINELL!, JOHN NAME
STREET ADDRESS 11980 N. ATLANTIC AVE. STREET ADDRESS
ITY-SF-2IP COCOA BEACH FL ciry-§1- 7P
e 1 paiete TITLE [T ohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
THLE Cloeee  § ™ [1&hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
mg ] Desste THE [3change [ Addilin
NAME NAME
SYREET ADDRESS STREET ADDRESS
oIty -S7-2F CITY-ST-29

12. { hereby certify that the information supplied with this filiny g does not quailfy for the exemptlon stated in Section 1t9. 0?(3)0] Florida Statutes. | fusther certlfy that the information
indicated on this repon ar supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recever or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATUREE I Bonclore 22 0404 32 1632-4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




