“‘._"2:0‘0.4 FOR PROFIT CORPORATION

" " ANNUAL REPORT (AR)

FILED

DOCUMENT # M76297

1. Entity Name

RONBIL INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90035 039 ***150.00

Principal Place of Business

8753 S W 131ST STREET 8753 S W 131ST STREET
MIAMI FL 33176 MIAMI FL 33176
U _ u

Mailing Address

v oaw AWVUN]

2. Principat Place of Business 3. Mailing Address

(AR

L

Suite, Apt. #. eic. Suite, Apt. #, etc.

SHAIMAN, RONALD J.
8753 SW 131ST ST
MIAMI FL 33176

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0013703 Not Applicatle
Zp Counlry Zip Country 5. Cenificate of Status Desired O $8‘75 A_dditiunal
Fee Required
6. Name angt Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S et s e S r e e e — I Name__ _ . <. —- I

Street Address (P.0. Box Number is Not Acceptable)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent ano title if apphicabie.

(NOTE: Ragislated Agent signaturs required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TITLE [J Change  [] Addition
NAME SHAIMAN, RONALD NAME

STREET ADDRESS | 8753 S W 131ST STREET STREET ADDRESS

CHTY-ST-2IP MIAME FL 33176 . CITY-S3-2IP

TITLE vD ng TITLE [J Change  [J Addition
NAME SHAIMAN, WILLIAM NAME

STREET ADDRESS (8753 S W 1315T STREET STREET ADDRESS .

GiTY-ST-21P MIAM: FL 33176 CITY-51-2IP "

TMLE [ Detets TITLE [ change [ Addition
NAME- ~ ~- - - —_ . - + B NAME - . . — o —_— - - [
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-7p CITY-5T-2IP

TE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

changed, or on an attachment with an address, wj

SIGNATURE: Kp

all gtheptike empowered.
Qt@.l/‘—-—«"
(’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information L
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director «. |
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

4.1. & 38 233-2722

SiGNATURE AND 'rvpebcv:umbnde OF SIGNING OFFICER OR DIRECTOR_

“Date Diaytime Phone #




