. 2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

.

ANNUAL REPORT

DOCUMENT # P04000056206

1. Entity Name .
RONDGC CONSULTING, INC.

ecretary of State

04-18-2005 90572 038 ***150.00

Principal Place of Business Mailing Address TZ‘U‘U JUD L Y]
9304 SW 77 AVE #(2 9304 SW 77 AVE #C2 i
MIAMI, FL 33156 MIAMI, FL 33156
R S L AR A
2403 P.Cocoa Poulevard 2403 N. Cocoa Boulevard

Sute, Apt. 4. etc. Sulte, Apt. #, etc. 03102005  Chg-P CR2E034 (10/02)

City & State City & State . 4. FEI Number Applied For
Cocoa, Florida Cocoa, Florida . 20-0876368 Not Applicable
3 ; Ig 2o Country gg 922 Country 5. Certificate of Stalusl Desirad (| |§089.Z65q lﬁ:ﬂti""al

. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

SILVERIO;BRIANMESQ ~
STE 2450 COURTHOUSE TOWER

Name prian M. Silverio,—Esq. -

Street Address (P.O. Box Number is Not Acceptable)

44 W FLAGLER ST Flagler Street

MIAMI, FL 33130 Penthouse 2850
City . Zip Code
Miami FL I l 33130

8. The above named entity submits th
the obligations of regisered "

SIGNATURE

atemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&WO Sl‘\&hﬁ)

2 1yvo¢

Signaturef lfed o pri

offegistered agent and tide it applicatle.

(NOTE: Regstered Agent signatura required when reinstating)

FILE NOWﬁEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Feas-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 7 Detete TITLE DP B changs [ Addition
NAME RONDINELLI, JOHN P. NAME John P. Rondinelli
STREET ADDRESS | 9304 SW 77 AVE #C2 SIREETADORESS | 2403 N. Cocoa Boulevard
CIY-$T-2IP MIAMI, FL 33156 CITY-ST-2IP Cocoa, Florida 32922
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TILE O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP *= A —- —_——— - CTY-ST-7P — . . e e e e i . e o
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIHE O oelet TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
THILE [ peletz THLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CiTY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as re
8 empowgred.

e Zsid)

SIGRATUB2AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

SIGNATURE:

or on an attachment with an address, with all oth

| lect as if made under cath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Daytime Phons ¥

' 3//3:!0( 78-367-3|US




