2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K91515

1. Entity Name:
RONMI LYNN, INC.

" Mar 17, 2005 08:00 AM
Secretary of State

__Mailing Address

911 ST ANDREWS ROAD
HOLLYWOOD. FL 33021 US

Principal Place of Businessy_

9717 ST ANDREWS ROAD
HOLLYWOOD, FL 33021 LIS

DO NOT WRITE IN THIS SPACE

~— W

03022005 No Chg-P CR2EN34 (10703}
4, FEI Number Applied For
65-0127605 Nat Applicable

] $8.75 Additonal

5. Cenificate of Status Desired Fes Requirad

8. Name and Address of Current Registered Agent

LYNN, RONI
911 ST ANDREWS ROAD
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purgose of changing its reglstered office or registered agent, of both, in the Siate of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE v

(NOTE Registerad Agent signature required when reingtating) DATE

Signature, typeti & printed name of registerad agent arxl ti's If applicable *

9. Election Campaign Financing

FILE NowIll FEE IS $150.00 Frust Fund Contsibution.

After May 1, 2005 Feo wili be $550.00

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS _ |

1(113 o

HAME LYNN, RONI

STREET ADDRESS | 911 ST ANDREWS ROAD
ChTY-5Y-2I9 HOLLYWQOD, FL 33021

TMLE

NAME

STREET ADDRESS
Crry-§T-21P

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAMET

STREET ADORESS
CiTY- 57-7F

TIME

NAME

STREET AUDRESS
CiY- §T-2P

TRLE
NAME
STAEET ADDRESS
CITY-ST-7P k

Jnpanzeeszy
03/17/05-80050-015 150 00

~ DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the Infofmaiio}\—s;pplied with this filing does not qualify for the exemption stated in Section 1 19.0?%;3)(?), Florida Statutes, | further cerlify that the information
Indicated on this report or supplementa’ repert Is true and accurate and that my signature shall have the same legal
of the corparation or the receiver ar trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachmery )w‘th an address, with all other tke empowered.

ect as il made under cath, that | am an officer or directar

SIGNATURE: _ /Pt~

SIGNATURE AND TYPED OF PHI

ME OF SIGNING OFFICER OR DIRECTOR

Bour Fgun 3/, 2/05” 759 30 /922

Daytima Phone #




