2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

P94000032427
DOCUMENT # Secretary of State
FEBERT. INC 03-22-2004 90028 038 ***150.00
, .
Principal Place of Business Mailing Address
€600 N. CONGRESS AVENUE 600 N. CONGRESS AVENUE
SUITE #210 SUITE #210 54020413
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
SLHtB, Apt #, etc. SUJlE, Apt, #, elc, MOOHE CﬂzE034 (1 1/03
City & State City & State 4, FEI Number Applied For
65-0498108 Not Applicable
Zp Country ap Country &, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
gggECS:),YLA}?_RgXLM BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | arm farniliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE
E. NO?_V!! FEE lS $1 50 Og 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(1 Detete WLE - [1 Change [ Addition
NAME RONZONI, RALPH ' NAME
STREET ADDRESS | 10559 SPICEWCOD TRAIL STREET ADDRESS
Cmy-ST-2p° |BOYNTON BEACH FL 33436 GITY-§T-7IP
TITLE VP 1 Delete TILE [ change [ Addition
NAME RONZONI, PETER NAME
STREET ADDRESS | 12263 SUNSET POINTE LANE STREET ADDRESS
CiTY-51-21p WELLINGTON FL 33414 CITY-$1-2IP
TILE [ 7 belete TITLE [0 Change  [F Addition
NAME RONZONI, VIRGINIA. NAME
STREET ADDRESS | 40559 SPICEWOQOD TRAIL STREET ADDRESS
CiTY-5%-21P BOYNTON BEACH FL 33436 CITY-5T-2IP
TITLE [ pelets TITLE [C] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CirY-S7-2IP
TLE 1 Deleta TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
Crmy-S1-2IP CITY-5T-ZiP
TME T Delete e [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frystee e execute 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 attachm her like empowered.

.«fz_.
SIGNATURE: __ Bscrs Ronz Lrees  aeni Flg /oy TGl 29F - #1 %

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phone #




