2004 I-'OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000059181 Secretary of State
1. Eniity Name 05-03-2004 90402 004 ***150.00
RANTES, INC.
Principal Place of Business Mailing Address
1045 EAST HIGHWAY 50 1045 EAST HIGHWAY 50
CLERMONT FL 34711 . CLERMONT FL 34711 . !
Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FCI Number Appilied For
45-0479203 Not Applicable
Zip Country op Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name - - -

RANFONE, FRANK

1045 EAST HIGHWAY 50 Sirest Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

B. The above named enlity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obrigalloygistered aggnt
SIGNATURE 7/ . Z77 %&/‘ﬂy
- Snature, typed or printed nam? af regustered agnﬁlille i apphcabie, {NOTE. Registeren Ageni signature requirad when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0  Addedta Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O delete TITLE [ Ciange ] Addition
NAME RANFONE, FRANK NAME
STREET ADDRESS [ 11244 FOUNTAIN LAKE BLVD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-51-21P
TINE D [ petete TITLE O change [ Addition
NAME RANFONE, SAM NAME
STREET ADDRESS | 11131 LAKE DR. STREET ADDRESS
EITY-ST-21P LEESBURG FL 34788 CITY-ST-ZIP
me D . - C.oelete . B.me O change [ Addition
NAME TESTA, LORETTA NAME
STREET ADDRESS (9809 FAIRWAY CIRCLE STREET ADDRESS
CITY-5T-2Ip LEESBURG FL 34788 CITY-ST-2IP
TITLE D {1 Deiete TILE [ Change [ Addition
NAME TESTA, ALBERT. NAME
STREET ADDRESS [ 9809 FAIRWAY CIR STREET ADDRESS
orv-si-zp |LEESBURG FL 34788 - Cry-s7-2IP
TITLE £3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET AGDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME S O pelete TLE 3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in@cfk 10 or Block 11if

changed. or on an atta n address, wi/ e{!l other i powered. ja
M% 2 Y212y 333 FoA%

SIGNATURE.:
“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI?}‘FICER OR DIRECTOR Daywme Phone #




