2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 622052 Feb 12,2004 08:00 AM
. Enity Name Secretary of State
RENBAR ASSOCIATES, INC.
Principal Place of Business B Mailing Address
803 CHICKAPEE TRAIL 603 CHICKAPEE TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
i
2. Principat Place of Business 3. Mailing Address ﬂ
Suie. Apt #, elc. > Sude, Apt #, eic. MOORE CR2EN24 {$1/03)
City & State City & State 4. FLI Number Applied For
58-1911492 Not Applicabla
Zp Country 2z Country 5. Certificale of Status Desired ] §g.;§qg?ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ggg‘ QHIIER‘?EF{,:EEEST‘EAIL Street Address (P.O. Box Number is Not Acceplabie}
MAITLAND FL 32751
City FL l Zip Code

B. The abowvse named entity submils this statement for the purpase of changing its registered office or registered agent, ar olh, in the State of Flarida. | am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE Z - - —
Sqgrature yped o prmted name of registered apom and titie ¢ apphcatile . {MSOTE. Regestared Agent Sgnatucd raqueed vwhorn (nstatag) - DATE
FILE NOW!I! FEE IS $150.00 ; )
- . £l
Atar May , 2004 Fos wll o S550.00 ® Socte Carselghancs - $5.00 o
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TQ OFRICERS AND DIRECTCRS IN t1
TTE PD 3 delete THLE {1 Crange [ Additioa
NAMSE KAHN, WILLIAM & MENE
STREET ADDRESS | K 603 CHICKAPEE TRAIL STREET ADDRESS
Civy -5T-ap MAITLAND FL LY -51. 1P
e [»] 3 telete THLE e £ Change [ Addition
NAME KAHN, FRANCES A. NANE N UJ}{ H §J§§3qu’:fgﬁ _
STREET ABDRESS | 503 CHICKAPEE TRAIL STREET ADDRESS 0271504 -3000s-007 150,00
£4TY-S5- 7P MAITLAND FL Y- $1- 2P
TLE 3 pelete TALE Tl change [ Adidition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy- S1-BP LTY-ST 2P
L 3 netete e 7 Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-SI- TP LiY-5T- 2P
HRE 73 Detete me [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADBRESS
CiTY-S7- TP CITY-ST-2P
THLE 3 Betste TE [Gohange [ Addition
NAME HAME
STREET ADDRESS STRELT ADBRESS
CHY-51-2P GITY-5T- 19 B

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stetutes. | further certify that the information
indicated an this report or supplemantat report is true and accurate and that my signature shalt have the same legal eifect as if made under oath. that | am an officer or director
of the corporation or the recelver or rustee empowerad 10 exscute ths repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}

changed, or on an attachment wiih an addrass, with aif ather fike empowsged.
SIGNATURE: LZ%? %ZZ //?/f 2 SO7-eF7-25 0

g
BRINTED NAME OF SIGNNG OFFICER OF DIBECTOR 7 F i Daabime Mhone $




