2005 FOR PROFIT CORPORATION :
- ANNUAL REPORT (AR) FILED

DOCUMENT # J68516 Mar 25, 2005 08:00 AM
1. Enlity Nemme Secretary of State
RON EL ENTERPRISES, INC.
Principal Place of Business ? ) o _ MTailing Addrass i o - - —_—
% RONALD CAPARDO . 9 RONALD CAPARDO
7027 W BROWARD BLVD ' 7027 W BROWARD BLVD
PLANTATION FL 33317 . o PLANTATION FL 33317
T S RV G L RAR A
Suite, Apt. #, etc. ) I ) Suite, Apt. #, aic. ) ) 1st MOORE CR2E034 (1 0}r04)
City & State o i City & State 4. FE| Number Applied For
__ 59-2805767 Not Applicable
Zip Country Ip Gountry 5. Cerlificate of Status Oesired [ ?fe -Figq Sﬁ:&““"a’
6. Name aanra—ss of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
“““ T | Name - = -
?(?Z%A\?VDgég\?\fungBLVD Street Address (P ©. Box Number 1s Not Acceptable)
PLANTATION FL 33317 '
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or bolh m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —n - S Ty - -
Sgnatura, typed or prntod nama of ragistaradagant and nits | applicable (NOTE Rag.stered Agant signature requrad when ransiahng) - DATE
" FILE NOW!! FEE IS $1¢ 5150 00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added {o Fees

Make Check Payab{e to Florida Department of Stafe
10. T CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) T Cloges s [JCbange L] Addilion
NAME CAPARDO, RONALD Navi BOOR0027E108
SIRTET ADDRESS | 9339 NW 47TH ST - CTRFET ADDRESS 13725 /05~60026-005 150.00
CiTY.ST.2IP SUNRISE FL 33351 N ELER
i - o I3 Delete noE [Tchange (] Adaiion
NAME H NAME
SIRLET ADDRESS STREL T AQDALSS
CIFY ST-2P Y-51- 7IF
HILE i T 1 oelete HTLE [Jchange 3 Addition
HANL, NAME
SIRECT ADDRESS SIRECT ADDRESS
Cire-§T-2P orr-51- 2P
ik o 7 [ efete T T T changs ] Addition
NAML NAME
S1RFET ADDRFSS SIRELT ACURLSS
CHY Si-IiP ClIY-8i- 4
TLE ' ' T T T ) T ohange 7 Addiion
NAME 1 NAMI
SIRCCY ADDRESS SIRELT ADDRSS
CITY-ST-2P CiIY-S1- F
g o N {7 Delete ¥ e - O change [ Addition
NAME ' . AN
“IRETT ADORESS . SIREETADDRESS
CitY-ST.2IP CIY-51- 2

12. thereby certl‘m that the information s’ijppl}éd with this filing does not quality Tor the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmation
indicated cn this report or_ supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tust ute fhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with a
SIGNATURE: j//J_/ s~ A A EN w*{ £
. NAME OF SIGNING OFFICER OR DIRECTOR Dafé Dayima Phone ¥

mpowere]cl'j e




