FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000081793 04-18-2005 90563 042 ***158.75

1. Entity Name

RON JON COZUMEL., INC.

Principal Place of Businass Malfing Address

3850 SOUTH BANANA RIVER BLVD 3850 SOUTH BANANA RIVER BLVD

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 -

e st e 0RO
Suiie, ApL. # etc. Suite, Apt. ¥, etc, 03152005  Chg-P CR2E034 (10/03)
City & S1at0 Ciy & State 4. FEI Number Applied For,

Lf a|5&‘)93 - T [NotApplicable
o~ = Country Zip Country ] 5. Certificate of Status Desired E/ gg'gimm""m
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Reglstered Agent

Name
SPECHT, LISA A

301 E PINE STREET SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 .

City FL l Zip Code

8. The above named antity submnts this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations cf registered agent.

SIGNATURE,
! S‘u'gv\amm.lypedolprmmd nama of registerad agent and tte it applicabla. (NOTE: Registarad Agent signaturs required whan resnstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be.$550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D Koe!em e C ) O Change  [=adiion
NAME . DIMENNA, RONALD E HAME , o T . e T
STREET ADDHESS | 3850 SOUTH BANANA RIVER BLVD STREETADDRESS | -~ Soe R T
CITY-ST-ZP COCOA BEACH, FL 32931 CITY-ST-ZIP . ] e .
TRE D ) O Detete TINE Y CJ Charge [ Additon
NAME MORIARTY, EDWARD L NAVE Yooaos Nacaw ELAE G
STREET ADDRESS { 3850 SOUTH BANANA RIVER BLVD SR ADORESS |20 <7y S . “Rompoh A RAVER  BULOS .
CTY-ST-2P. | COCOA BEACH, FL 32031 — 0 v _ .. j.omresTze Clocon e \_\ - HOPVRY . e .
e 7 - Famt - - T T Dpeee T TE -7 D o 77T O hange [E'Mdluun
A HAVE KIESCRE R R AW~ |, MACCOLY &
STREET ADDRESS STREETADDRESS [RQED . Rarmal aod, QAVE12 BLYD |
CITY-ST-ZIP CITY-ST-2IP Corapd AHEPcW . TL 2R3
TME [ Delete e O Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P LIFY-51-2IP
TmE [ oelet TE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-§1-2p
TITLE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP (:ITY-ST—ZIiS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Florida Statutes. | further cartify that the information
indicated on this raport or supplemental repart is true and accurals and that my signature shall have the same lagal effect as if made under cath; thal | am an cfficer ar director
of the corporation or tha receiver or 1rustee empowerad o executa ihis report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowqed.

*

SIGNATURE: W —900.

SIGNATUAE AND TYPED OR PRIl NAME OF SIGNING Wﬂ'&n DIRECTOR Daytime Phans #

v



