2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 575214 Secretary of State
1. Entiy Name 01-31-2005 90067 027 ***150.00
JOHN RONDINELLI, INC.
Principal Place of Business Mailing Address
CAPE ROYAL BLDG., STE 908 2403 N, COCOA BLVD
1980 NORTH ATLANTIC AVE. COCOA BEACH FL. 32922
COCOA BEACH FL 32931
e s e
24963 N. locoq Blvd
Suite, Apl. #, etc. ' Suite, Apt. #, ete. } 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ocot /{ 59-1889720 Not Applicable
323 q 3 2 Countrya zp Country 5. Certificate of Status Desired (] ?i';gu‘:?:émna‘
rewv,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ . ’ ~ ‘Name -7 )
gggg Il?gly-klt JB(IJ_BE STE 906 V Street Address (P.O. Box Number is Not Acceptable)
1980 NORTH ATLANTIC AVE.
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE

Sgnature lyped or prited name o registered agenl and tlle it apphkcable (NOTE Ragisteract Agant signature 1equited when reinstating) DATE

9, Election Campaign Financing $5.00 May 8Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD . [ celeta I TITLE 1 change [ Addition
NAME RONDINELLI, JOHN NAME '
STREET ADDRESS | 1980 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P COCOA BEACH FL CITY-SE-2IP
TE vD O petete THLE [ Change  [] Addition
NAME RONDINELLI, BARBARA ' NAME
STREET ADDRESS | 1980 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-71P COCOA BEACH FL CITY-ST-ZiP
_THE ____ _|ST- . N e TIRLE, . . - - : [ change _ [J Addition _
NARE RONDINELLI, JOHN NAME
STREET ADDRESS | 1880 N. ATLANTIC AVE. ' STREET ADDRESS ™ [ , e - -
ore-st.20 | COCOA BEACH FL TTTT R ovstae '
NiLE O elete TITLE [CJchange [ Addition
NAME . HAME
STREE? ADDRESS STREET ADDRESS
CTY-Si-7P CITY-ST-2IP
THLE [ Detete L [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-ST-2
TILE O petets TITLE [Jchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 6§07, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

smnmung&%%?m_&@r Iy Jun 2505 321 32-9333
GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Caytme Phone #




