- 2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ May 03, 2004 8-00 am

DOCUMENT # Faa268 Secretary of State
RONAC ENTERPRISES. INC 05-03-2004 90766 005 ***150.00
Principal Place of Business Mailing Address
6360 N.W.82 AVE: - | . P.Q. BOX 651505 [N FEP
MIAMI FL 33166 MéAMI FL 33265 . .
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
B 59-2096296 Not Applicable
4ip Gouniry Zip Country 5. Certficale of Status Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e — N e
?gcl)' 1OIS\! %E‘%éf EE‘E‘NA A. Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33165 '
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
© Signature. typed o prnted name of registered agem and titis 1f applicablie. {NCOTE: Registerea Agent signatura required when reinstaiing) DATE -
9. Election Campaign Financing $5.00 may B¢
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TRLE [ Change  [] Addition
NAME CALONGE, LAUDELINA A NAME
STREET ADDRESS 1801 SW 104 AVE. STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2%P
TIME VD {1 pedele e [ Change [ Addition
NAME CALONGE, CARLOS NAME :
STREET ADDRESS | 1801 SW 104 AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33165 CITY-ST-2F
TITLE - M Gelete TITLE AQ:‘:& A Cq JDV\ e 3 Change mddilion
NAME NAME ey Tibte: T -
{ st q{ reasure
STREET ADORESS STAEET ADDRESS ! 5.4 o 5w 2l e
CiTY-ST-2IP CITY-ST-ZIP Mians Yy FL 331 86
TITLE [ pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P : Ciry-S7-2i
TLE ] Delete Mg ) ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2P © CITY-ST-71P
e C - - O Delete TLE [C] Change [ Addition
NAME e T NAME T : ’ ) ’
STREET ADDRESS ) STREET ADDRESS
I o : CITY-ST-21P )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empewered.

SIGNATURE: Laudelina Calonae 43004 (305)594-038

T

GHATLRE OR PRINTED NAME OF SIGNI DIRECTOR ) Date Daytims Phine #



