2004 FOR PROFIT CORPORATION .

“_ANNUAL REPORT (AR)

FILED
Jul 28, 2004 8:00 am

DOCUMENT # G2s022

1. Entity Name

RONI INVESTMENTS CORP.

Secretary of State

07-28-2004 90017 026 ***150.00

Principal Place of Business

1767 W 37TH STREET, #4
HIALEAM FL 33012

Mailing Address

1767 W 37TH STREET, #4
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

[

[N

Suite. ApL. #, etc. Suite, Apt. #, etc.

04065225

MOORE CR2E034 (4/04)
City & State Cily & State 4. FE! Number Applied For
59-2290802 Not Applicable
zp .| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
| ' “{gg;rngl\lTTHE}s?QEégrL#lt N ) o - - Street Address (P.O. Box N;r!;bér is Not Acc;plablé) v- o
- . HIALEAH FL 33012

= * City Zip Code

FL

‘iGi"IS o\re lsterﬁd agent.

SIGNATURE

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

Signature. typed of prirl’en name

{NQTE: Registared Agenl signatuig requiretl when rainstating}

DATE

S.607.193(2}b}, F.S. allows for the waiver of the $400.00
late tee. By chacking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did net receive pricr notice. Fee to file s $150.00. Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE PD . 1 Delete TITLE i [J change  [] Addition
NAME KAJAY AM, ARAM MAME
STREET ADDRESS (1767 W 37TH STREET, #4 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-§1-21P
TLE T [ pelete ITLE [JChange [ Addition
NAME JUSTAMANTE, DANIEL NAME
STREET ADDRESS | 1767 W 37TH STREET, #4 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-§T-2IP
TLE - § -~ b L=z ~ _ Oosete - ~F-mE .~ 5 == - o - == e sece [ Change=a[SlAddilion-
NAME JUSTAMANTE, JUAN NAME
STREET ADDRESS | 1767 W 37TH STREET, #4 STREET ADDRESS
CITY-57-2IP HIALEAHEL 33012 - T ovesrae T - h
TITLE I pelete TILE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TTLE 1 Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP " CITY-ST-2IP

t with an address, with all other like empowered.

. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11

JoL

ZasecaT DIINGIEL TUSIMBNTE SERETHRY ;{ 26 —:QQ g2-216Y

SIGNA#JHE ’ﬂD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

.



