2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000067063

1. Entity Name
677 RENAISSANCE, iNC.

ecretary of State

04-29-2004 90352 049 ***150.00

Principal Place of Business .. Mailing Address
2875 NORTHEAST 191ST STREET 2875 NORTHEAST 191ST STREET
SUITE 304 SUITE 304

AVENTURA, FL 33180 AVENTURA, FL 33180

2. Principa! Place of Business 1. Mailing Address

LT

TN

Suite, Apt. #, etc. Suite, Apt, #, elc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, . Applied For
g-@ ‘&37 ; 5 ’ b Not Applicabls
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 citional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

STOK, ROBERT A ESQ.

2875 NORTHEAST 1918T STREET
SUITE 304

AVENTURA, FL 33180

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signaiure, lyped o printec name of registered agent and litle if applicable.

{NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be §550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete THLE [JChange [ Addition
NAME . | STOK, ROBERT A NAME

STREETADDAESS | 2352 NORTHEAST 212 TERRACE STREET ADDRESS

orv-size . | NORTH MIAMI BEAGH, FL! 33180 omy-51-2P

i NEE R 01 et e [ hange [ Acdifon
NAME *| MELTZER, ARI NAME

STREET ADDRESS.| 122 GOLDEN BEACH DRIVE STREET ADDRESS

ciry-st-71p GOLDEN BEACH, FL 33160 CITY-ST-2IP

TITLE . . O Detete TITLE [ Change  [] Addilion
NAME : ' NAME

SIREET ADDRESS | 5 STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE | [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 7 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TIILE 1 Delete TILE [OdChange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

© 1
SIGNATURE:

‘//1 7/:% 307 \E dey

SIGNATURE AND TYPED OR PRINTEI

ME OF SIGNING OfFICER OR DIRECTOR

Date Daytime Phone #




