FILED
2004 FOR ERSEITEQUORATION ey 17, 2004 8:00 am

DOCUMENT # PO3000098900 Secretary of State
+. Entity Name
RONI E. INVESTMENTS, INC. 02-17-2004 90013 045 ***]158.75
Principal Place of Business Mailing Address
4973 TRAYNOR COURT 4973 TRAYNOR COURT
NAPLES, FL 34112 MAPLES, FL 34112
|

T S OO

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01272004 Chg-P CR2E034 (10/03)

City & Gtate City & State 4. FE! Number Applied For

- I"{ - /?q (I (' é g Not Appilicable
ap Country ap Couniry 5. Cenificate of Status Desired & ?igasq lﬁ::i;i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P , —— e — e e e e 1NN e et et el . . - - - I S e L
ALICE, MEIR
5710 12TH AVE. S.W. Sireet Address (P-0O. Box Number is Not Acceplabie) -
NAPLES, FL 34116 -
City FL I Zip Code

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

N .
SIGNATURE M%E,L _ Afsley
Signature, typad of praed name of regrst Bgen and btk f applicanke. {NCTE: Reg Agert ey vive: ] RATE

FILE NOWY! FEE IS $150.00 9. Election Campa]gn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
JILE P [ oetete TLE O Change [ Addition
AME ELIAS, RONI NAME
STREET ADDRESS | 4973 TRAYNOR COURT STREET ADDRESS
o CY-sT-gp MNAPLES, FL 34112 CAY-§1-2p
" me O veleee TLE Ol Crange | L] Aceiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-5T-2P
TIE 1 petere TILE 3 Change [ Addition
RAME . RAME
STREETADDRESS{._ . STREET ADDRESS .
env-sTzp | T T e — T oesm T : - -
WLE O el ILE Ul Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ap CITY-ST-21p
TTLE . 1 Delete TLE [ crange [ Acdition
NAME : NAME :
STREEY ADDRESS oo STREET ADDRESS
CrTy-ST-29 CIY-8T-4P
TIE [ oelete TTLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12, 1 hereby certify hat the informalion supplied with {his filing ddes not gualify for the exemnplion stated in Section 119.07(3)(i), Flotida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repott is true and a d that my signaiure shall have the same legat effect as if rnade under oath; that | am an officer or director
of e carporation or the receiver of Fusiee empowered o ex his report as required hy Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresf, with all other li mpgwered,
SIGNATURE: RoA 2/5hy 234 (384309)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytre Phone ¥




