2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

RONAL INVESTMENTS, INC.

DOCUMENT# P03000107012

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90057 001 ***300.00

Principal Place of Business
13001 90 AVE NORTH

Matling Address
13001 80 AVE NORTH

© 7 TALYOSEF, RONNY =
' 13001 90 AVE NORTH
SEMINOLE FL 33776

T

SEMINOLE FL 33776 SEMINOLE FL 33776 bbiuiuyyv .

Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)

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

20 po2d 3377 Not Applicable
“p Country e Country 5. Cerlificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nolt Acceptable)

City

FL

Zioy Code

the obligations of registered agent.

¢
SIGNATURE

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

Signature. typed or prmted name of registered agant and titlle if appficable.

(NOTE: Ragisiered Agent signature reuired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added 16 Fees

FICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE ) [ Delete TME Direcry— [ change  [R] Addition
NAME TALYOSEF, RONNY NAME ROSA € TALMOsCE
STREET ADDRESS | 13001 90 AVE NORTH STREETADDRESS | [300{ Q0oth Ave- N
cry-st-ze - [ SEMINOLE FL 33776 CITY-ST- 2P Seminol. B 33T
THLE ' [ Delete TILE Ol change [ Addition
HAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-S7- 2P
TILE - O Delete TITLE [ Change  [J Additien
NAME NAME
STREETADDRESS | — STREET ADDRESS - - e -
GITY- ST- 2P CITY-ST- 2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZP
TiTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-2IP
TITLE 3 pelete TITLE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplieghwith 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 supplemental Tefort is true and accurate and that my signature shal! have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver ortfuatée empowered to exgoute this report asqdquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

address, with

changed, or on an attaylth
SIGNATURE:

Z

o 10 O

147- 504 9w ¥

¥
A

SIGNATURE

AND-TYPED OR PRY

D MAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




