2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

" Feb 25, 2005 08:00 AM

DOCUMENT # P97000055400
Secretary of State

1. Enlity Nama

RONDI SALES & MARKETING, INC.

Principal Place of Business
1910 N.W. 79 TERRACE

Mailing Address
1910 N.W. 79 TERRACE

MARGATE FL 33063 MARGATE FL 33083
Suita, Apt. #, etc. _ - Suita, Apt. #, el;’.'.. 1st MOORE CR2E034 (10/04)
City & State = Ciy &Swmie 2. FEI Mumber Apohied For
e e - , 65-0761949 Net Applicabla
Zp - Country 2l Gouniry 5. Certificate of Status Desired [ f&ggﬁ‘fgg'""ﬁ“
6. Namg and Address of c,uﬁ'an! Registared Agent - 7. Name qﬁ_ct Aqdres‘s of New Registerad Agent
Mame
?S 1%%’ w C?%L'FE?;RACE Street Addrass (P.O. Box Nu‘mber Is Not Acceptable}
MARGATE FL. 33063 ‘ '
City FL Zip Code )

8. The above named entih; sﬁbmits this statement for the purpose of. changing its registered ofﬂée o registered agent, of boﬂw. in the-Staie of Flotida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . . . Y i
Signalure, yped o prmied nama o registerad agent and tide f applicable (NOTE Regrsterad Agent signaliee egurad when reinsiaingl) DATE
W EEl T .
FILE NOWI! FEEIS $150.00 .. 9. E'sction Campaign Financing ~ $6,00 way Be
Aﬁel‘ May 1, 2005 Fe'? WI" 83 SSSO-DO L TfUSt Fund Contribution. D Added tO Fees

Make Check Payable to Florida Department of State |
10, __CFFICERS AND DIRECTORS . 11, ADDITTONS/CHANBGES TO OFFICERS AND DIRECTOHS IN 11
TIiLE »} T Delete TILE [ Change [ Addifion
NANE RONDI, NICOLE M NAME HOOON2S25TT
STREET ADDRESS | 1810 NLW. 79 TERRACE STREET ADDRESS (R e - An0S-001 150,00
Ty -ST- 2P MARGATE FL 33063 ) CITY-SF-ZP
Une 3 pelere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P B . CITY-51-21 S
une O Delate HILE Ol Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GUIY-ST- 7P L oHY-5T- 2P
TiiLE 1 pelete UNE Cichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP _ CUv-5T- 7
e [ pelete L Clchange [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP _ . ~ B arY-§1-2P )
TIME [ petete HILE O change [ Addition
NAME HAME
STR{ET ADDRESS SIREET ADDRESS
CITy-ST-2iP B o -~ o __- Qovsize

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicated on this repert of supplemenial report is e and accurate and that my signature shall have the same legal eifect as it mada under cath; that | am an officer or director
of the carporation or the receiver or frustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Black 11 if

changed, or on an attagh

SIGNATURE: { (.

1 vath an addrass, with all other like empowered.

2= Loy

¥ siIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong §




