2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000111952

1. Entity Name

RONNIE & HAIM INVESTMENT, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90300 042 ***150.00

Principal Place of Business Mailing Address

C/C EXCESS C/0 EXCESS

1656 COLLINS AVE 1656 COLLINS AVE
MIAMI BEACH FL 33139 MlSAMI BEACH FL 3313%
us U

VAV Y ey = -

2. Principal Place of Business 3. Mailing Address

IR

[l

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

MENASHE, RONNIE
10670 NW 12TH COURT
PLANTATION FL 33322

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
03-0494464 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

(5

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

Signalure. typad o printed name of regislared agent and litke if apphcable.

[NOTE: Regisfared Agent signature reguired when reinstating)

DATE

“FILE NOW!!! FEE. IS $150.¢
Af!er May 1, 2004 Fee will be: $550 .00: -
Make Check Payable to Florida Department uf Slate A

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVS 3 Delete TILE [ thange [ Addition
HAME MENASHE, RONNIE NAME

STREET ADDRESS | 1656 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-2IP

TITLE DPT & Detete TITLE D P ﬂ Change [ Addition
NAME HAYER, HAIM V NAME Y, HAn VicTon

STREET ADDRESS 1 1656 COLLINS AVE SIREET ADDRESS H V . .

oY-ST-ZP  [MIAMI BEACH FL 33139 CITY-ST-20P 1656 Co[LnU’, AVE /1A Beack FL 3
e [ pelets TLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TmLE [ beiete TITLE [C1Ghange  [T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O peiete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-51-21P

TIRLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

ot guatify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! furiher certify that the information
rate and that my signature shall have the same legal effect as if made uncer path; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3 -1f-0Y4 /If SeoewT

Date Dayhme Phiona #




