FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082641 ecretary of State
1. Entity Name 04-28-2004 90241 009 ***150.00
RONOQEL, CORP
Principal Place of Business Mailing Adldress
5440 N. STATERD 7 5440 N, STATERD 7 ST T T
SUITE 221 SUITE 22t
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319 .
e Temeem—————— IR IR
Suite, Apt. #, etc. Susite, Apt. #, etg. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
A : A 26 8596 2. [Tnaaspicass
Zp Country o Country 5. Cerlificate of Status Desired [ g{im"""a’
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

CADAGAN BUSINESS SOLUTIONS & ASSOC. INC.
5440 N. STATERD. 7.~ 'E:. ‘ Street Address (P.O. Box Number is Not Acceptabie)
SUITE 221 T
FORT LAUDERDALE,’-{' L §,§319
. - i_;‘ o City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered] agent.

55

| ‘sinaTure

o

. Signaturs, typad of qf‘Dmd nasne of regisiered agent and ttie if apphicats. {NOTE: Registerec AQant signature required when rainssating) DATE
" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
. After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Addedia Fees
e e Y e S e S R s ] e Y e T S SRSt e o = == - = = . ~PIE FEgL SIS T —_——mem
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O polete TITLE Clchange ) Aadmion
NAME GARCIA, MARJA T MRS NAME
STREET ADDRESS | 18894 SCHOONER DRIVE STREEY ADDRESS
cIry-51-2P BOCA RATON, FL 33486 CITY-§T-29
3 VP 3 peketz TITLE Clchange [ Addition
HAME GARCIA, MARIA T MRS MAME
STREET ADDAESS | 18894 SCHOONER DRIVE STREET ADDRESS
CITY-SF-ZP BOCA RATON, FI. 33496 CIFY-5T-ZP
TILE 5 ] Delete Tme [l Change  [J Addition
NAME GARCIA, MARIA T MRS NAME
STREST ADDRESS | 18894 SCHOONER DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33498 COY-5T-2P
e T [ Detets TN ' [Ochange [ Addition
NAME GARCIA, MARIA T MRS HAME
STREET ADDRESS | 18894 SCHOONER DRIVE STREET ADORESS
CITY-5T-2P BOCA RATON, FL 333496 CITY-ST- 2P
TITLE [ Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS R STHEET ADDRESS . o
CITY:8T-2IP == -~~~ Setmen e o T -~ Romesree -— - ) -
THLE IR TITLE [ Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemnption 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 legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowere? {o execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

ofherl

changed, or on an attachment with an address, wi mpowered. -
SIGNATURE: 0%/2 5 [of  Svo

SIGNATURE AND TYRED OR PRINTED MAME NING OFFICER OR DIRECTOR




