2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P97000014356 '

FILED

Apr 29, 2005 08:00 AM
Secretary of State

1. Entity Name

RONY TOURS CO RPO RAT!ON

Principal Piace of Business - _- Mafﬁng Addrass

7953 MURCOTT CR L. 7953 MURCOTTCR L.

ORLANDO, FL 32835 US ORLANDO, FL 32835 1S

DO NOT WRITE IN THIS SPACE

AARIACHE A RO A

04252005 No Chg-P CR2E034 (10/03)

4. FE{ Numibes Appiled For - i
59-3427377 Not Applicable”

5. Certificate of Status Desired I $8.75 additionas

Fee Requwed

8. Nams wnd Address of Curcwit Begistered Agent
KITELMAN, JAIME
7953 MURCOTT CIRCLE
CORAL GABLES, FL 33134

DO NOT*WRITE
“IN THIS SPACE

8, The above named entity submils this statement for the purpase of changmg its registered ‘office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accem

tha obiligations of registered agent.

SIGNATURE

Signatura, typod or Brinted name of rogfelored agent and fitle if appReabie

© [NOTE; Reglstarsd Agont Rignature requlirad whan reinstaling)

FILE NOW! FEE IS5 $150.00
After May 1, 2005 Fee will be 3550.00

9. Election Campaign Einancing
Trust Fund Contribution.

$5.00 Mmay e

10.

OFHCERS AND DIRECTORS ‘ [

PTD
KITELMAN, JAME E
7953 MURCOTT CIRCLE

TILE

NAME

STREET ADDRESS
CITY-57-21P

ORLANDO, FL 32835
VSD :
CUCCARESE, JORGE H
7953 MURCOTT CIRCLE
ORLANDO FL 32835

TITLE

NAME

STREET ADDRESS
CITY-5T- 29

TME

NAME

STREET ADDRESS
CITY-5T-21F

US4 14458
04,728/ 05-80018-006 150,00

Tne

NAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
Gry-S1-2p

THLE

NAME

STREET ADDRESS
GITY-ST-2P

—~IN THIS SPACE

12. { hereby certify that (e infornation supplied w,m xms ru
indicated on this report or supplomental re
of tha corparation or the recaivar or fruss
changed, or on an attachmant with an addr

or like empowered.

SIGNATURE:

cesnt gliahfy for the exempnan stated in Secyion 118
curate and that my signalure shell have the same legal
xecute this report a5 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

02#3}{‘) Florida Statutes. | further certily that the infarmation
ect as if made under oath; that | am an officer or director

NANE OF SIGNING OKFICER OX DIRECTOR

| é’ﬂ.gﬁ:;/ 23 of

Paytime Phone #



