2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 17,2004 8:00 am

DOCUMENT # P03000059630
it Secretary of State
EEEs
RONRO, INC. 02-17-2004 90057 001 300.00
Principal Place of Business Mailing Address
13001 90TH AVE NORTH : 13001 90TH AVE NORTH - -~
SEMINQLE FI 33776 SEMINQLE FL 33776
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4, FEI Number Applied For
0&, 0703 () L-F Not Applicable
2 Couniry Zp Country 5. Cerlificate ot Status Desired [ $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TTALYOSEF, RONNY

13001 90TH AVE NORTH Strest Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

B City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent. -
v

SIGNATURE T
Signaturs, typed or printed name of registared agent and title Il appicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE \{('c_c, v resilient tSé}g—-e{g{j 3 Chaage ﬁAdditiun
NAME TALYQSEF, RONNY NAME RosAa C TALY ‘
STHEET ADDRESS | 13001 90TH AVE NORTH STREETADDRESS | (B0l QopA Ave N
ory-st-ze - (SEMINOLE FL 33776 CITY-ST-2IP Semirole FL 332770
TITLE [ Delete TTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TILE i [ Detete TITLE [ Change [T Addition
NAME ) NAME ) ) i .
TSWEETADDRESS T T T T T o T N smET ADoRESS T T T -
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE {7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§7-20P
TITLE 7 ’ [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify thal the information
indicated on this report er 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 corporation or the recerver or ffustee empowered 10 execute this report as required by'Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowsred. s

SIGNATURE: . adl 2507 Q1004 1a1-50 Gy
e : SIGNATURE Anoppﬁn OR FR'NTEMG: SIGNING GFFICER OR DIRECTOR Date Dayiime Phona #




