FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097184 03-22-2004 90071 036 ***150.00

1. Entity Name
RONAM INTERNATIONAL, INC.

Principal Pace of Business Malling Address
301 CRAWFORD BLVD., STE. 204 301 CRAWFORD BLVD., STE. 204
BOCA RATON, FL 33432 BOCA RATON, FL 33432 2 4 0 2 G 4 B 5

SU“e»Ap‘-S#-F‘E-: o 3% 7 01312004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number [Applied Far
65-0958595 { Not Applicable
Zi Count Zi Count .
® el » ) ountry 5. Certificate of Status Desired O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JOHNSON, GECRGE F
301 CRAWFORD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 104

BOCA RATON, FL 33432

Fity FL | Zip Cade

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped & printed name of registerad agent and title +f applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE (O Change [ Addition
NAME JOHNSON, GEORGE NAME
STREET ADDRESS | 651 SW JUNEBERRY CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334865629 CITY-§1-21P
TME VP ‘ Vieeie TTLE [ change  [J Addition
NAME BOAN, ROBERTO NAME
STREET ADDRESS | 301 CRAWFORD BLVD SUITE 204 STREET ADDRESS
CHTY-8T-2IP BOCA RATON, FL 33432 GITY-ST-ZiP
TILE O elete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-2IP
TILE 7 Delete TLE [ ¢henge  {7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Hcrida Statutes. | further certify that the information
indicated on this report or sugptesnental report is true and accurate and thal my signature shall have the same fegal effect as if made under eath; that | am an officer or director
of the corporation or the rec r rystea empowerig Recule this [eiQh as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ e G I’ .

changed, or on an attachmg F address, with
7 Z ~FO0L SIS
E n DIPW NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

2\

SIGNATUR

7 z




