2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 513543 Feb 04, 2005 08:00 AM

1. Entity Name Secretary of State
RENCE INVESTMENTS INC.

L LNGSTER "o K. LANGASTER
bR BASHRm
——————— [\ R R ER LI
DO NOT WRITE IN THIS SPACE | ™0 O s
59-1710535 Mot Applicable

5. Certificate of Status Desired a ?g'g?qﬁ:éﬁm’

6. Name aﬁd Address of Current Registered Agent

LANCASTER, KENNETH M., C.P.A.
50 WEST MASHTA DR, SUITE & DO NOT WR'TE

KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The ebove named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typad o printad name of ragistered agant and title if applicable. {NOTE. Ragit Agant sigrak quirad when relnsiating) DATE
FILE NOW!! FEE 1S $150.00 9 - $5.00 May Bo |
After May 1, 2005 Fee will be $550.00 Added to Faes l
I
10. OFFICERS AND DIRECTORS B | o _’” o ”_ B _'*_ N
TInE P
NAME LOSADA, JCAQUIN O . R
STREET ADORESS | 210 SEAVIEW DRIVE (13 ,a%&g%%g%ég%%?am 150 ﬂﬁ
CITY-ST-2IP KEY BISCAYNE, FL 33149 ] o v il -
TILE VP o ) S S S
NAME FINA, JOAQUIN L

STREET ADDRESS | 210 SEAVIEW DRIVE
CITY-ST-2IP KEY BISCAYNE, FL 33149

TME ST
NAME FINA, PAULA L

STREET ADDAESS | 210 SEAVIEW DRIVE ' .
CITY-ST-2iP KEY BISCAYNE, FL 33149 DO NOT WR IT E

me | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-S1-7IP

TITLE

NAME

STREET ADCRESS
CITY-57-ZiP

12. | hereby certi{g that the information supplied wi tl Ws not qualify for the examption stated in Section 1 19.07;3)(‘1). Florlda Statutes. | further certify that the information
indicated on this report or supplemental reporlfis trje accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfipowéred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachiment Xith(an addreys, wll other ke empowered. -
-
05
SIGNATURE: 2/ [

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Qaytime Phena #



