2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F96000004730 .
vt Secretary of State
70, ®okok
RONALBIN INC. 03-29-2004 90087 021 150.00
Principal Place of Business Mailing Address
209 SOUDAN AVENUE 209 SOUDAN AVENUE
TORONTO ON mds- 1w2 TORONTO ON m4s- w2
CA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1[03)
City & State City & State 4. FEI Number Applied For
98-0081169 Not Applicable
Zip Country Zip Country 5. Ceniificats of Status Desired 0O $8_75 Addnional
Fee Required
B. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KETCHAM, RODNEY S

1980 NORTH ATLANTIC AVE. STE 918 Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL. 32931

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am familiar with, and accept
k the coligations of registered agent.
e

SIGNATURE
N Signature. Typed of printed name of registared agent and litka if applicable. [NOTE. Registerad Ageni signatute required when reinstating) DATE
. “FILE NOW!! FEE IS $150.00 *. =~ 7 . o
- Ryl TR 8. Electicn C aign Financin
“After May 1, 2004. Fee will be $550.00 " - et pns oo 0y 300 ey Be
‘’Make Check Payable to Florida Depariment of State" | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [Jchange ] Agdiion
HAME LEIBEL, QUEENIE NAME
STREET ADDRESS | 500 AVENUE RD. APT 1005 STREET ADDRESS
cv-st-zp | TORONTO, ONTARIO CA m4-v2j6 CIFY-ST-2IP
TILE Sb 3 Delete TITLE ] Change  [J Addition
NAME LEIBEL, ROBIN § e
STREET ADDRESS | 209 SOUDAN AVE STHEET ADDRESS
CITY-ST-2P TORONTO, ONT CA m4-s1we CITY-ST-7IP
MWE™ T4 O pefete | B [ Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-57-2P CTY-5T-2IP
TITLE {J Delete TIE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2iP
TILE ] Delete TITLE [I Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TiTLE ] deleie TIE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, wilh all other like empowered.

siGNATURE: T30 FwhseXrobin Leipel 'WD;QQ 2/ocf.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




