w-ﬁ%._“—-2004 EOR.PROEIT_CORPORATION___ __
ANNUAL REPORT (AR)

DOCUMENT # 842981

1. Entily Narne,

RONNIE SALES, INC.

Principal Place of Business

145 BROAD AVENUE
FAIRVIEW NJ 07022.

Mailing Address

145 BROAD AVENUE
FAIRVIEW NJ 07022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 023 ***150.00

I

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
22-1579261 Not Applicable
Zi Countr Zi Count; iti
P sy P Uy 5. Certficate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CASAS, GLORIA

TR T10410°'NW 1 29TH STREET ™
HIALEAH GARDENS FL 33014

=~ Je=Bireet Address (E.OiBox.Nunlber.is Not-Acceptablg). =

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of registered ageont and title f applicanla.

(NQTE: Registered Agenl signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11

11.

TME PD 3 Delste TILE {J Change [ Addition

NAME COHEN, STANLEY KAME

STREET ABDRESS | 8200 BLVD E STREET ADDRESS

CITY-ST-ZiP N BERGEN NJ CiTy-ST-21P

TTLE SD 2 Detete TITLE [JChange [ Addition

NAME COHEN, MERCY NAME ‘

STREET ADDRESS | 8200 BLVD E STREET ADDRESS

CITY-57-21P N BERGEN NJ CITY-ST-2IP

ME D [ oelete e Clchange [ Adeiticn
B T MILEMAN-NEIL —— e = —— f-mene ——— ——- R . T IR

STREET ADDRESS [ 115 QLD MILL RD STREET ADDRESS

CITY-57-2IP GREAT NECK NY CITY-ST-2IP

TITLE 1 eiete TITLE I change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2IF

TITLE 1 pelele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP -

THLE 3 pelete TITLE fchange ] Additian

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

12. ! hereby certify that the information supplied with thig hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repornt or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wit

SIGNATURE:

| other Jjke empowered.

OF SIGNING OFFICER OR DIRECTOR

. Daytne Phane ¥




