2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED . ..

DOCUMENT # P02000048331 Feb 25, 2004 08:00 AM
= Ently Hame Secretary of State
RONNY ENTERPRISES INC. y
Principal Place of Business Mailing Address
1932-1934 NE 163RD ST 1150 NW 72ND AVE, #3555
NORTH MIAMI FL 33162 MIAMI FL 33126
e i A RO
Suile, Apt #, etc. Suite, Apt, #, etc. MOORE CR2ZEQ34 (11/03)
City & Staie City & State ' 3. FoI Number ] “Tapolied For |
. _ 27-0010035 Not Applicable
Zip County Zp Couniry 5. Cerlificate of Status Desired [ ?g-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name
2820 EL(\ESL;FEgthSBII'EHEET -- : - Street Address (P.O. Bax Number s Nat Acceptable} ‘ ~
SUITE 102 ) : SE—
HIALEAH FL 33010 N
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of regestered agent.

SIGNATURE . i § o L
Signature, typed or griqted name of rafustared agent and tte § apphcable. {MOTE. Ragrstared Agent ssgratuee. =@nu~redv«\e§ reinganag} o DATE R .
FILE NOW!! FEE IS $150.00 .~ _ _ , L
8. Election Ci Fil
Atter May 1, 2004 Fee will be $55000 | et P Gometion, " 01 A a5
Make Check Payable {o Florida Pepartment of State )
10, DFFICERS AND DIRECTORS ___ 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORG IN 11
TINE FD 3 pelete THLE [Jchange [ Addition
NAME RODRIGUEZ, YANET NAME
STREET ADDRESS | 302 EAST 3RD STREET SUITE 102 STREET ADDAESS -
Ciry -s1- P HIALEAH FL 33010 CITY-81- 7P e gﬁﬁﬁﬁﬂﬂﬁ%?;ﬁ %
. . B A LAy E N e s A A A I

TTLE Ooeige TRE [ Change [T Additian
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY.ST-2IP - [ covstap )
TIME [ pelete TE EJChange [ Addition
NAME NAME
STRFET ADERESS STREZT ADDRESS
CITY-ST- 2P ] N CITY-ST- 2P o
TMLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -$1- 2P CITY-ST- 2P
e [ Delete 1 ThE [ change [ Addition
NAME NAME
SYREET ADDRESS STREE] ADDRESS
QY -ST1-21P CITY-ST-ZP )
TME 3 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-§1-2I9 CITY-ST-2P

12. | hereby certify that the inforration supplied with this rxiing dees not qualify for the exemnption stated in Secticn 1 19.0?‘53](1'). Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal 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 corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: oy }/ crst Fodrguer ¥ gorseyo57
#c;m-runs AND TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

- N . PR




