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FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000059494 7 04-23-2004 90216 004 ***158.70

1. Entity Name
717 RONEY, INC.

Principal Place of Business Mailing Address

2500 PARKVIEW DR 2500 PARKVIEW DR 54 03 35 35
APT 610 APT 610
HALLANDALE, FL 33009 HALLANDALE, FL 33009
2. Principal Place of Businass 3. Malling Acdress l ‘"H"‘ m "W m“ Ilm “m Ilm "m IM' m" m ‘lm Imm “ m’
GO0 THACE (SiAmDS BLVD. oo THAEE iSLANDS BLVD _
Suite, Apt. #, etc. . Suite, Apt. #, alc.
02062004 Chg-P CR2EQ34 (10/03)
ktos oS
City & State City & State 4. FEI Number Applied For
Batcamdare beac . FL | Hattawdrie GoneH, AL 65-1087612 Not Applicable
Zip Country Zip } ~ Country i P . -$8.15‘\A{1ditiunal>~.- i
3,:'5:3500 qr_ - ::_3@5:/\. e =TRSERSES q S USEA.__“—:-& =B Ceortificate of. Status Desired === = Fee Reguired = |- ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKATZ, DANIEL L o PO Bor Nober Aol A —
2500 PARKVIEW DR APT 810 ftreet ress (P.O. Box Number is NO eptable
it . Zip Code
: HAuandaLe GedcH FL | ¥35:9
8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligatig 'te genly 4
SIGNATURE A "~ DaaneL L. HaawaT2 o2loblcly
/Wﬂﬁ?’ prir\!edlamé of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ¥ DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Detete e A cange [ Addition
NAME HARKATZ, DANIEL L NAME
STREET ADDAESS | 2500 PARKVIEW DR APT 610 STREETACDRESS [BOQ THA-Ec. istAmdg BLUVD. A 1. ibos
CiTY-57-71P BRYCEVILLE, FL 32009 CITY-51-7IP H’ALL\\ ADALE DEACH “ L BSODQ
E D [ Delee L [change [ Additon
HAME HUTIN, ELENA MARTA HAME
STREET ADDRESS | 2500 PARKVIEW DR APT 610 SRETARESS | oo T HizES ISLAMDS BLVA. AT Icos
arv-s-zP | HALLANDALE, FL 33009 o5t | AU aodale Géactd . FL 33009
I e o . [J Delete JIME e _Dcwnge [lAddtion |
NAME i T T NAME T N T - ) T T pm——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-ZiP *
TILE 1 pelete TITLE [T Change [ Addition
CHAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2I
TILE © [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an ressf vflith all other like empowered,
SIGNATURE: o2)oejoly  (9)s2m-4ui3,
RE. AND TYPEDIOR PRINTED NAME OF S&IGRING OFFICER OR DIRECTOR Date Daytime Phore #




