2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2005 8:00 am

DOCUMENT # K85257 Secretary of State
1. Entity Name 02-24-2005 90030 049 ***150.00
R. KRONER, INC.
Principal Place of Business Mailing Address
8990 SW 68TH PL 8990 SW 68TH PL
MIAM, FL 33156  US MAM, FL 33156  US 40022281
TR e RN 0 IV A EOERm
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & Siate Ciy & élate 4. FEI Number Applied For 4
65-0117655 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 1 ?eeegesq l»;:l:ci’tional
6. Namu and Address of Current Registered Agent - = - - .— — 7. Name and Address of New. Registered Agent: - - . -~ -— .I -—
Name
CORPCO, INC.
2699 § BAYSHORE DR Street Address (P.O. Box Number is Nol Acceptable}
7TH FLOOR
MIAMI, FL 33133 .
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered ageni and thla # applicahka. (NOTE: Registared Agant sighatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TRLE O change [ Addilion
NAME KRONER, RANDY NAME
STAEET ADDRESS | 8990 SW6BTH PL STREET ADDRESS .
CHTY-$T-217 MiAMI, FL 33156 CiTY-8T-2IP y
TITE ST 7 Delete TITLE Change [ Aadition
NAME KRONER, BARBARA NAME X
STREET ADDRESS | 8990 SW 86TH PL sewmess | FELO S, LE™ Place
CITY-ST-71P MiAMI, FL 33156 CITY-ST-ZIP
TITLE [ Delete TmE [J Change [ Addition
NAME — - e e - © e e ONAME— - - - - .. — = e et e -
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-$T-TP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TALE {7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
me .| T Detele TALE ' [ Change (7] Addificn
NAME . : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accyrate and that 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 trustee el cute thig: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 addressAith all r like & red.

SIGNATURE:

‘L/zgh/o_{ 205~ (L1-Soeq

Daytime Phore #

ZEr
mmmm?n VPED OR PRINTEGNAME CHSIGNING OFFICER OR DRECTOR




