- FILED

2005 FOR PROFIT CORPORATION  Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129702 04-25-2005 90247 034 ***150.00
1. Entity Name
TRONI MARKETING GROUP, INC.
Principal Place of Businass Mailing Address T
4927 NW 107TH AVE 4927 NW 107TH AVE
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US ‘
e s A OGS
Suite. Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
c?d -/ é / V7@é }>c{Not Applicable
Zp Country : Zip ‘ Country §. Certificate of Status Desired | ?g'ggq Lﬁs:ci‘lional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
TRONI, ROBERT H
4927 NW 107TH AVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regrstencd agent and tite ! epplicable (NOTE: Registeraa Agent Eignalne requred when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TILE P (1 elete me CIchange  [J Addiiion
NAME TRONI, ROBERT H HAME
STREET ADDRESS | 4927 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CiY-ST-2p
TIILE VP O Delete TLE [DChange [T Addition
NAME TRONI, ROBERT H JR, HAME
STREET ADORESS | 1475 NW 112TH TER STREET ADDRFSS
CITY-ST-2iP CORAL SPRINGS, FL 33071 CIFY-ST-21F
TINE [ Detete TME ’ [ change ] Addition
WAME  _ Je e e e o~ - - RO 1 R — - _— e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CY-S1-21P CITY-ST-21P
MLE O pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CImY-S¥-2IP .
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily shat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true a ccurale and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachmentith an address, wi ther like empowared.

SIGNATURE: b tf TROAM =20y P~ #73-FP o,

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytrme Phona 4




