2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

DOCUMENT # P04000055647 Secretary of State
*- Enty Name ‘ 02-23-2005 90073 044 ***150.00
RONCA & ASSOCIATES, INC. o '
Principal Place of Business Mailing Address
2839 NE 28TH CT. 2839 NE 28TH CT.
LISGHTHOUSE POINT FL 33064 LISGHTHOUSE POINT FL 33064 ) 5 0 01 8 1 57
U u ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 '(10’04)
City & State City & State 4. FEI Number Applied For
59-3736526 Not Applicable
Zp Country Zp Louniry 6. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - o T Name T T T e —
QBOB%C}:I’EAng-PE%-Or Street Address (P.O. Box Number is Net Acceptable)

LIGHTHOUSE POINT FL 33064

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE

Signature, typed of printed name of registered agent and tile d apphcable {NOTE. Registerad Agent signature raguired when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T Had
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, VP [ Delste TITLE (I Change [ Addition
NAME RONCA, ALFREDO NAME
STRECT ADDRESS | 2839 NL.E. 28TH COUR STREET ADDRESS
Ty -ST-2P LIGHTHOUSE PCINT FL 33064 CITY-SE-71P
TITLE 3 Delete TITE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
me ). 3 Deiste TLE [ change [ Agdition
NAME o Tt T HAME ) oo T T T
SIHEEIA[iDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-71P
e [ Delete TTLE - [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CIFY-ST- 21
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelate TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied wj g Tling does not gify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental TiAs rue 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 coerporation or the receiver g e edtoe e this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen d s/ Yl oiher ikl e wered, .

SIGNATURE: : o?ﬁz/o( 9s¢-876- 0900

SIGNATURE AND THPED ORSINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




