2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s59349 - - Feb 21, 2005 08:00 AM
1. Erity Name _ , . Secretary of State
RONZONI ENTERPRISES, INC.
Principal Place of Business  _ - M}iling Address -
600 NORTH CONGRESS AVE 600 NORTH CONGRESS AVE
DELRAY BEACH FL 33445 _ DELRAY BEACH FL 33445
i b NCAACA AR R
Suite, Apt. #, efc. S o —; _Suite. Apt. #, alc T - 15t MOORE CR2E034 (10104)
City & State C o City & State o 4, FEI Number Applied For
- ] 65-0271006 Not Applicable
Zp Country Z» Country 5. Certificate of Statusr Desired [} §i‘;§q$f§ém"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e g L —— P _ o
Egg g%Yﬁ%iETACEENACH BLVD Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The abova narned enlity SUBMItS this statsment for the purpose of shanging its registered office or registered agent, or both, in te State of Florida. | am familiar with, and accept
the olxligations of registerad agent. :

SIGNATURE —— e -
Sgnature, iyped of printad name of regpstardd pgiant and N!u [ appleable tNDTE HagEtdd Aol sigrawre required when rarmstaling} . DATE
FILE Nowl! FEE I§ §150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [J Added to Fees

Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P T C D) pelste e [JChange [ Additian
N RONZONI, RALPH RAME LWonoa0 37981
CIREET ADDRESS [ 10558 SPICEWOOD TRAIL STRECS AGORESS {12/ A1 /TS ~500 ?‘g- e 15000
CITY-ST- 7P BOYNTON BCH FL ISt 7IF
Til VP o T [T Delete e [T change [ Addilian
NAME RONZONI, PETER HAME
SIR(ET ADDRESS | 12283 SUNSET POINTE LANE STREET ADDRESS
CITe-§T- 2P WELLINGTON FL 33414 CY 3T-7IF
TILE S : [J Detete e [ ctenge [ Addition
NAME RONZONI, VIRGINIA NAME
STRIT ADDAESS | 10558 SPICEWOOD TRAIL SHHEF ADDRESS
Gy 5T-21P BOYNTON BCH FL CUTY-ST. 2P
TIiLE o 7 oelets i ' ' [JGhange [ Addition
NAMF MANE
SIRCET ADDRESS STREET AUDRESS
CilY-ST-2P CTY-S1- 2P
ET: - =l KL [JChange L Addilion
NAMF NANTE
SIRLTT ADDRESS STREET ADDRESS
Ciy-S1-2P CY-51- 2P
FE T Toges  J me T [ Change [ Addition
NAMT H NEME
SIREET ADDRESS STRLET ADDRESS
oy 5i-2F . ; iy 512w

12. | hereby certify that the information supplied with fhis Tiling does not qualily for the exemption stated in Section 118.07{3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trie and accUrate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of tha corgoration or the recelver of rustee empowered to execute this report ds réquired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: CRZE g Dactw fawzons ::./,Q{or Ul DVE sty

SICGNATURE AND TYPED Wmmzn NAME OF SIGNING DFFICER OR DIRECTOR Deyteno Phopa J




