2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P04000021701

1. Entity Name

RONNIE'S PUMP SERVICE&EQUIP. INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90035 001 ***150.00
01-26-2005 90035 QO2 *k**kg 75

Principal Place ¢f Business

1BB70.5W 7

BT (woed) 12

2o Sw 175

Mailing Address

PO BOX 560095
MIAMI FL 33256

-

-l

PALMETT O Bav,Mia\i-Fla 3357

Oy

A

&

;nnmpal Place of Business
700 SwW |18 BT

3. Mailing Address

)

|

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. } 15t MOORE CR2E034 (10’04)
Ol VY W SA WA E
City & State ] City & State 2/ #1542~ 4. FEI Nurmber Applied For
Plwmell 3oy --Muw\:'/ Dape.  F/a 59-0864012 Nat Applicable
Zi% -3 J 57 Cg::ryp E_ Zp Country 5. Certificate of Status Desired 'ﬂ fi'gsqlﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) - o Name ) ) -
?EE%GSEVIV %ztﬂ-gESBrA' P.A. Steet Address (P.0. Box Nurmnber is Not Acceptable}
4TH FLOOR _
MIAMI FL 33145 v
. City Zip Code
s med '

FL

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

Sgnalute, iyped o printad name of ragstared agant and tills i applcable

(NOTE flegisiared Agant signalute required when reinslatng)

N ;
‘After May 1, 2005 Fee Wlil Be $550
Check Payable to, Florlda Department <

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added 1o Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [ Change [ Addition

NAME SILVIA, RONALD ) HAME

STREET ADDRESS | tOBPE-SW-ITFHAVE? § P60 S \7& 37 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156~ A CITY-$1-21P

THLE TITLE Change Addilion
YR a / [ Delete Ochange O

NAME NAME

STRECT ADDRESS § STREET ADDRESS

CITY-ST-71P A CIry-51- 2P

mE /‘ m O Detete e (O change ] Aodition

NAME NAME

SIRECT ADDRESS AL L E SIREET ADDRESS

CHTY-Si-2IP CIPy-S1-2P

TILE [ Delete TILE [ Change  [] Addition

NAME -}1 NAME

SIREET ADDRESS ALl STREET ADDRESS

EITY-ST-2P NOTE £ CITY-S1- 2P

TILE J . ) . O oelete TITLE [ thange [ Addition

" Prioy Sole Cwmev (S e

STREE] ADDRESS Naas Sele STeci holde STREET ADORESS

CITY-51-2IF T AN Cov (36w s T O 1 CIiy-ST- 7P

TIILE v Priov Sple owmee 1S O Delete L [ change {7 Addition

HAME pio Hold'we atl CF{M% NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IF AJ o Change. .P,.m Owv i9 rrile ) Criy-sT-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

er like smpowerad. IJ/C

@fuaﬁau&)

indicated

of the corporation or the,

, Or on an thment with ap addres
SIGN ATUREC

changed

on this report or sy,
Brver or

209 —
27r/-32272 (‘,-,mg’)

EGNATURE AND '}‘PED OFFFRINTED NAME OF SIGNING OFFICER OR IRECTOR

195

Deayima Phona #



