FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000100745 ecretary of State
1. Entity Name 04-17-2003 90632 012 ***150.00
RONGRESS HOLDINGS, INC.
Principal Place of Business Mailing Address
2101 CORPORATE BLVD SUITE 107 2101 CORPORATE BLVD SUITE 107
BOCA RATON FL 33431 BOCA RATON FL 33431
I I IR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1071645 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent ~ 7 | 7. Name'and Address of New Registared Agent ™
Name
M & W AGENTS, INC. Streel Address (P.O. Box Number is Nclut Acceplable)
2101 CORPORATE BLVD SUITE 107 -
BOCA RATON FL 33431-
: City FL Zip Code

8. The anove named entity qf;tagmils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislerégd\:a\gent.

SIGNATURE _ -
Signature, typed or prih e(:i‘na.rne of registerad agent and tite if applicable. {NOTE: Registared Agent signature raquirad whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . o
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Copl)’ltr?bution. ° O .?(?clé?ﬂ?ohgzif ¢
Make Check Payable to Fforfda Department of State
10, :" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ oslete TITLE O change [ Addition
NAME GRESSER, FAYANA NAME
staeeT apress | 3520 OAKS WAY . #£801 STREET ADDRESS
cnv-s-zr | POMPANO BEACH FL 33069 CITY-§7-2IP
TTE s [ Delete TITLE O change [ Additicn
NAME GRESSER, RONALD NAME
streeT acoress | 3900 GALT OCEAN DRIVE STREET ADDRESS
crr-s-2p | FORT LAUDERDALE FL 33308 CITY-§T-2P
TITLE ' R o " Dloelete fome ™ 7T s [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE ] Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad like empowered.

SIGNATURE; wuineD V//Ij

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " plte Daytima Phone #

nv

CR2E034 (10/02)

L



