2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P04000029144 Secretary of State
1. Entity N
nbty Riame 03-11-2005 90300 013 ***150.00
RONALD C ARIETTA, INC.
Prlnupal Placea of Business Maiting Address
580’1 DAWSON ST. 5801 DAWSON ST,
BAY 6 ' BAY &
HOLLYWQOQD FL 33023 HOLLYWQOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10104}
City & State - City & State , . 4. FEI Number Applied For
,20"' 07 63 006 Noi Applicable
Zip ) Counu‘;y ap County 5. Certificate of Status Desired O ?i‘lesqlﬁf:;“onal
6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Registered Agant
e v - - Name ’
QBR(!)ETTSQVFSOC?"\? Ié? c Street Address (P.Q. Box Number is Mot Acceptable)
BAY 6
HOLLYWOOD FL 33023
- City F 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 Flortda f am familiar with, and accept
the abligatiohs of registered'agent,

SIGNATURE

Sgnatwe, lyped of phnled name of regrstered agent and de il appheable {NOTE- Aeg:sierad Ageni signatura required when rainstatng) DATE

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [} Change [ Addition
NAME ARIETTA, RONALD C RAME
STREET ADDRESS {5801 DAWSON ST. . STREET ADDRESS
CY-ST-2IP HOLLYWOOD FL 33023 CITY-S1-2IP
THLE O oelete TIILE [ Change  [] Addition
HAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
HITLE + ] Delete TiILE . [ change ] Addition
NAME ' - - NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
TIILE 1 elete TITLE [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-51-2IP
TILE [F Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-31-2P
TILE [ pelete THLE : [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP

12. | hereby cemfy that the information supplied with this filing dees netqualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and 1 signature shall have the same legal effect as if made under ocath; that1 am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this éport ap required by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empolverad.
C dler  Fy-ant-spyr
LGS

SIGNATURE: Rouare € “HRigma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR 19 Daytre Phone ¢




