2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000128867

1, Entity Name

Secretary of State

03-25-2004 90033 019 ***150.00

RONALD'S RELOCATION INC.

Principal Place of Business

1536 NW BTH AVE.
FT. LAUDERDALE, FL 33311

Mailing Address

1536 NW 8TH AVE.
FT. LAUDERDALE, FL 33311

T R AT RV R g

2. Principal Place of Business 3. Malling Address

D

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

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber q Applied For
HA- «&)a L-‘ X Not Applicabie
Zip Country Zip Country - . $8.75 Adcditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . j . e Name

THEODORE, RONALD

1536 NW 8TH AVE. Street Address {P.O. Box Nurnber is Not Acceptable)

FT. LAUDERDALE, FL 33311

City

FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prated name of registered agent and title  applicabia. (NGITE: Registered AQevit signature requrred when renstaleg) DATE
FILE NOWIHI FEE IS $150.00 8. Eleotion Campaign Financing $5.00 may Bo

After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn,

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P [ peteie TIE O change [ Addition
KAME THEODORE, RONALD NAME
STREET ADDRESS | 1536 NW 8TH AVE. STREET ADDRESS
Cmy-57-2P FT. LAUDERDALE, FL 33311 CriY-st-zip
TILE L7 petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-2P CITY-ST-2P
TLE 7 velete TLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY=ST:0P e CITY-ST-2P
TE [T elete TILE O Change ~ Ddaduion [~ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-8P
TTLE [ elete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Ciry-57-27
wLE [ Delete TME [Jchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119,07$3){i). Florida Statutes. | further certify that the information
indicated on this report or es;gxﬂcmemal reporl is frue 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 reg@iver orylee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjaddress, with all othey like empowered.
M l

\
SIGNATURE: - = L
SIGNA Dayfrne Phone #

1\

TURE AND TYPED OA #FINT SIGHNG OFRCER OR DIRECTQA
Potidimern- 17

hY




