| FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000116173 G 04-14-2005 90112 041 ***150.00

1. Entity Name

RONART, INC.

Principal Place of Business Mailing Address 2““ 33 &b“

988 HARROR VIEW NORTH 988 HARBOR VIEW NORTH
HOLLYWOOD, FL 33019 U5 . HOLLYWOOD, FL 33019  US
i s e A TOCAGEDERAAM A
Suite, Apt. #, etc. Suite, Apt. #, etec. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Num! Applied For
rjo_”tyt/7%é 5 Not Applicable
Zip;“ o  Gountry ’ _w Country 5. Centficate of Status Desiaa [ fzz‘i Gfg;tional' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAFF, RONIT
988 HARBOR VIEW NORTH : Street Address (P.O. Box Nurnber is Not Acceplable}
HOLLYWOOD, FL 33019
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name ol repistered agant and title if applicable. {NOTE: Registered Agenl signature requireg whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigri Financing . L $5.00 MayBe | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete e [ Change (] Addition
NAME 'GRAFF, RONIT NAME
STREET ADDRESS | 988 HARBOR VIEW NORTH STREET ADDRESS
CiTY-8T-2IF HOLLYWOOD, FL 33019 CITY-ST-28
THLE VP 7 pelete TITLE [ Change (] Addition
NAME GRAFF, YORAM Z NAME
STREET ADDRESS | 988 HARBOR VIEW NORTH STREET ADDRESS
CiTy-ST-2IP HOLLYWOOQD, FL 33019 _Cmy-s1-21p
THILE I E . _ . - Oogete— _F.mme - : . - : * (G Change: [ Addition
NAME co NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME 3 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CrY-ST-2IP CnyY-SI-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2iF Ciy-§7-2IF
e [ Dekete TILE ) Change  [J Addition
NAME - RAME - -
STREET ADDRESS - : STAEET ADDRESS -
CIrY-ST-2P CITY-ST-2IP

P
12. | hereby cerlily that the information supp dﬁvit_h this l}ling does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental Yepox! is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all-other like empowered. ‘
\

SIGNATURE:
SIGNATURE AITJ Tyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Prone #
L

=




