FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000152577 04-18-2005 90563 044 ***158 75

1. Entity Name

RON JON - NEWARK AIRPORT, INC.

Principal Place of Business Mailing Address

3850 S. BANANA RIVER BLYD. 3850 S. BANANA RIVER BLVD.

COCOA BCH, FL 32931 €OCOA BCH, FL 32931 2 0 0 38 2 0 7

R v R AAACAROD AU AR
Suite, Apl. #, etc. Suite, Apt. #, eic. 03152005 Chg-P CR2E034 (10/03)
City & State - City & State 4, EE] Number Applied For

4%—- QAL5397 Not Applicabls
ap o Cour_‘_l_ry I E'E vt e e - cr:fJuntr!____’_ —=|-5~Cenificate of Status Desired - - - ~$8 75 Addiional* — | — - - -
- - T e e : Fee Required
6. Narpe and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name
SPECHT, LISA A
3101 E. PINE ST., SUITE 1400 ¢ Street Addrass {P.CQ. Box Number is Not Acceptable)
ORLANDO, FL 32801 D

ks City FL | Zip Code

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

SIGNATURE __¢
Slgnature, typed or printed name of roﬂi;lgmd agent end fitle it applicablo. (NGTE. Registared Agent signature reguirad when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Camgpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE D O et e s CJCharge [ Addition
NaME MORIARTY, EDWARD L . NEME YOURGS |, JACROELRE
STREETADDRESS | 3850 S. BANANA RIVER BLVD. STREETADDIESS | DAS S S, "Ramands BAVER Rudbh |
CITY-ST-ZP COCOA BCH, FL. 32931 CITY-S1-ZiP OO Rerpct Vo oA
e D O Deete T [Dchange [ Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS | 3850 S. BANANA RIVER BLVD. STREET ADDRESS
CITy-ST-ZP COCOA BCH, FL 32931 CIY-ST-ZiP
Tme O Detete mE e . [cChange__ [ Addition |
NAME = - ' )| Y3
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CITY-ST-ZIP
TIME [ petete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-ZP
1IME [ betete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TIE [ Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF - CITY-51-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 corporation or the raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowared.

SIGNATURE:

SIGNAYURE AND TYPED OR

QFFCER OR DIRECTOR Cate ’ Oaytime *




