2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM

DOCUMENT # P95000050653 Secretary of State
1. Entity Nam
NUf\tf;yBEaReS BY RHONDA, INC.
tPrincipal Place of Business . MaiﬁngiAddress -
{20801 BISCAYNE BLYD, 20801 BISCAYNE BLVD.
SUITE 303 SUNTE 303 : T B
= Sk — ) 11 T
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI — o
65-0502618 Not Applicatie
5. Certificate of Status Desired (] gg-g?q&?gg“’"a'
6. Name and Address of Current Registered Agent _ _ I T

20801 BISCAYNE BLVD. - DO NOT WRITE
%ﬁm{sﬁf 33180 o ‘N TH!S SPACE

8. The above namad entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in thé Siata of Florida. 1 am Tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE — —— -
Signature, lyoed of brinted name of registered agent and title it applicable. {NOTE. Registerea Agent signabra required whan reinstaiing) DATE
N . HEOM i9RRR2
Fl Wi E 150, 9. Election Campalgn Financing $5.00 May Be = A Sy - 1

After hliaEyN'? 2005 Ei‘?'i?] be 3250.00 Trust Fund Centribution. O  AddedtoFaes a 1 '\JE b G"} ’aﬁﬂ it JBS I 53,00
10. OFFICENS AND DIRECTORS j [ 7 — =
TILE D - . T e —
NAME MARGULES, RHONDA B

STREET ADORESS | 12846 NW 22ND MANOR

Oy -§1-218 PEMBROKE PINES, FL 33028
TE o
NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

o | | DO NOT WRITE
e o IN THIS SPACE

TILE

NAME

STREET ADDRESS:
CiTY-S87-2P

TITLE

NAME

STREET ADDRESS
Crny-s1-2F

12. | hereby certiig_{he-.{ the information supplied with his flling does not qualify far the exammption stated in Section 1 19.07%3)(1), Florlda Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that [ am an officer er director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flprida tes; afid that my name appears in Block (T or Slogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M_M&M@ S0 e g33-9023
IGHATURE AND TYPED OR PRI E OF SUBNMG OFRICER ORSJARECTOR Bate Dayiime Poone »




