2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

ALY

v

DOCUMENT # P93000004162

1. Entity Name

RON-PRO INVESTORS, INC.

Secretary of State

02-19-2004 90008 043 ***150.00

Principal Place of Business

7555 MANDARIN DRIVE

Mailing Address
DUBNER, ANNETTE

TYYviIug

7555 MANDARIN STREET
BOCA RATON, FL 33433

BOCA RATON, FL 33433  US 7555 MANDARIN DR
BOCA RATON, FL 33433 US i
s T T e 0O AR LR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0393601 Not Applicabte
aip Country Zip Country 5. Certificate of Stalus Desired d fi'gi ..;?;jcijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TDUBNER, ANNETTE N™ -7 - ToTTmTT e = - - - - I — r =

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

City

FL | Zip Code

the obligations of registared agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

SIGNATURE

* Signature, lyped of printed name of registered agent and itle it applicable.
N I Y

{NOTE: Regslered Agent signature required when reingtating)

R0

WLk e T h . .
7 U FILE NOWIN- FEE 15 $150.00 .
" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

. X . T .
9. Elettion Campaign Financing® "+ *$5.00 May Be et

4
U

PSR .

Added to Fees

1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11!
e PD = Deiate TME [=] Change [ Adaition
NAME DUBNER; ANNETTE - - - . RAME . - T i
STREET AODRESS | 7555 MANDARIN DRIVE STREET ADDRESS !
Cy-8T-21P BOCA RATON, FL 33433 CHTY-ST-2P _
ILE sD [ Detete TNLE [ Charge [ Addition
NAME STRUPP, LESLIE NAME ' :
STREET ADDRESS | 13703 ROSETREE COURT STREET ADDRESS
CITY-57-2iP CHANTILLY, VA 22021 CITY-ST-2IP
TILE VPD [ pelete TIILE [ change [ Addition
NAME DUBNER, BRADLEY NAME

_ | STREET ADDRESS | 7555 MANDARIN DRIVE STREET ADDRESS - . . —
CITY-S7-ZiP BOCA RATON, FL 33433 CiTy-§T-2P .
nnL [ pelete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S1- 2P .
TIME [ Delete TITLE Cichange [J A:ddition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-5-2p X
TITLE [ petete TITLE [-] Change [ Addition
HAME — - . REET - NAME G ST
STREET ADDRESS"|" ™ ™~ e Ll et ~-==- = -~ M STAFETADDRESS -
CITY-ST-2P B RN AS PR o e R ~CITY-8T-20 . L

changed. or on an attachment with an address, with all other like empowered.

12, | hereby certify thét the ifformation supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)), Fiorida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lggal eifect as if made under calh; that | am an ofiicer or director
“of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block-11 if:

/

SIGNATURE:W PaI¥, /0"9”
SIGNATURE AND TYPED GEAPRINTED NARE OF SIGNING OFFICER OR DIRECTOR / 7 — / /  Oae Datime Phone # f
L4 / T




