2004 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED
Jul 16, 2004 8:00 am

DOCUMENT:#-573893——
1. Entity Name 7 P

RONTO MANAGEMENT GROUP, INC.

Secretary of State

07-16-2004 90006 044 ***150.00

Principal Place of Business

3185 HORSESHOE DR S
1ST FLOOR
NAPLES, FL 34104 LS

Maiiing Address

3185 HORSESHOE DR §
15T FLOOR :
NAPLES, FL 34104

us

SH L

T

07022004  No Chg-P CR2E034 (10/03)
4, FE{ Number Applied For
65-0280373 Not Applicable
$8.75 Addisional

6. Name and A

ddress of Current Registered Agent

5. Certificate of Status Desired | Fee Required

BLOCM, KEN E
3185 HORSESHOE DR S
18T FLOOR

NAPLES, FL 34104

o =

Ty~ N LU Y i

L sl s

the ohligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, |

armn familiar with, and accept

Signature, typed or printed name of ragistered agent and title if

applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added {o Fees

corporation did not receive the prior notice.

10. QFFICERS AND CIRECTORS | [_
TME, PD v
NAME - SOLOMON, JACK

STREET ADDRESS | 3185 HORSESHOE DR §, 1ST FLOOR

CITY-ST-2IP NAPLES, FL 34104

TME VST

NAME SOLOMON, ANTHONY P

STREET ADORESS | 3185 HORSESHOE DR S

CITY-ST-7IP NAPLES, FL 34104

TITLE v

NAME- -. - | TAYLOR,'MARK 8 -

STREET ADDRESS | 3185 HORSESHOE DR S

CITY-ST-2IP NAPLES, FL 34104

me Ty o - ——
NAME REINDERS, JIM M

STREET ADDRESS | 3185 HORSESHOE DR S

CHTY-S§7-2iP NAPLES, FL 34104

e v :

NAME BENNETT, DAVE

STREET ADDRESS | 3185 HORSESHOE DR S

CITY-ST-2IP NAPLES, FL 34104

TILE '

NAME

STREET ADDRESS

CITY-$T-27P

of the corporation or the receiver or frustee empovered
changed, or on an artacl?ment with an addresss/with

SIGNATURE: _ \ﬁ"’)%/

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart is trye anE accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

Lzrzr:lf emeered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

7-5-09

" SIGNATURE AND TYPED OR PR]‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Cale i Daytime Phore #

N

/



