ZOO}EﬁOR PROFIT CORPORATION
N

NUAL REPORT (AR) FILED

DOCUMENT # P96000029809 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
RONAK CORPORATION OF CENTRAL FLORIDA
Principal Place of Busingss - 'M;u‘ﬁng Ad&ress
24357 HWY 46 24357 HWY 46
SCRRENTO FL 32776 ) SCRRENTO FL 32776
R i (|
Suite, Apt. #, ete. B Suite, Apt. #, elc. MOORE CRZED34 1 1/@3)
City & State — City & State - ' 4. FEl Number Apphed Fo; B
o 65'065978? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired G ?r?e ggq Q?:;;tlcna}
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ZﬁgsE-}"HWEEA Street Address (P.O. Box Number 15 Not Accaptaﬁl;a} R
SORRENTO FL 32776 ' ‘
Ciy I FL Zip Code

8. The apove named entity submits this statement for the purpase of changmg s reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e A : gl oo
Signaluce. yped of prrted narma of (egistared 2geat and S agplcatie {NOTE Reqsioned ADent Spnalrs equent when ransiating) DATE
mn oa
Atter May 1, 2004 Fac wil o $560.00 5. Gicion Campagn Fnancing - $5.00 ey 8a
! L e Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of Siate
10. QFFICERS AND DIRECTORS R X5 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1§
TALE PSTD 73 Deleie TALE £ Change l:] Adiitian
HAME PATEL, DAKSHA NANE LOnoonaTaIn:
STREETADDRESS { 24357 HWY 46 STREET ABDRESS 0308 04-80020-015 150,00
ony-soe SORRENTO FL 32776 ) _ &iry-51- P o
TNE 1 Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 6719 CITY-5T-7p o
nne E} Deneze TLE O Change T Addition
HANE ' MaME
STREET ADDRESS STRELT ADDRESS
ooy -St- 79 EITt-ST- 2P
e 7 neiele TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 2P CiTY-S1-2 .
THILE 7 Detere TINE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LY -ST- 2P R -ST-ZP
TE £ Delote TLE 1 Change [ Addition
HAME NAME
SIREET ABDRESS SIREET AGDRESS
CiTY-ST- 2P R

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 1134 E)Tgf (13, Flarida Statutes. | further cerbly that the information
indicated on this repor or supplemental report is e and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowerad

S!G NATU RE: SIGMME(.%) T\'PE:}[OR mﬁgrgm%{lmm OFFICER OR DIRECTOR 3 I 303“{ 0 q %‘Dsaﬂfm Pha’z»g ?F 8 ’ %

L




