2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 668978 B GTETis Jan 26, 2005 08:00 AM

1. Enity Namo Secretary of State
REN-MAR CONSTRUCTION, INC.

Principal Place of Business ' M;hng Address ’ .

11303 NW 95T 11303 NW 98T
PLANTATION FL 33325 PLANTATION FL 33325 B
Suite, Apt. #, etc, T ) ] Suite, Apt #, ste. 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEI Number Applied Fer
| 59-2073381 Not Applicable
Zip Country B Zp Country 5. Certificate of Status Desired [ gfe'gz; Lﬁ?ggbna}

6. Name and Address of Current Ragistered Agent
b = B - - Eirihe-hanali Name

7. Name and Address of New Registered Agent

2%1%%2&’%\3%%!:”\] R Street Address (P.C. Box Number is Not Acceptakle)

PLANTATION FL 33324 —

City ) FL Zip Code

8. The above named entity sUBMIES this statement for the puipose of changing Tts registered office or registered agent, ar both, in' e State of Florida. [ am familiar with, and accept
tha obligations of ragistered agent. )

SIGNATURE

Signatura typed of pRNled name of tegestered agant And \\m;'ii anplicabla " TNOTE Regsteted Agenf signaluse raquired whan rainstalingy - DATE,
" :
FILE NOW!!! FEE I% §150.00 - . 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2005 Fe,e; Will Be $550.00 TrustFund Contrlbution. [J  Added to Fees

Make Check Payable to Florida Department of State
10 T GFRICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL FD : T oetete mrE yﬂlﬁ.}yﬂ 15_:; ialy d:] Chasge _ [ AddRion
NAME MUNOZ, SERAFIN R. HEME BI.."’:.‘.’?."’D-:‘! -BLDE 4‘“'3 1 1 -:IB u DB
STRCET ADDRESS 11303 NW 9 ST STREST ADDRESS
Ty ST-21P PLANTATION FL 33325 CiY-81-721F
i D T o D patee . § TE [ chage [ Addition
NAML MUNOZ, MARIA A, NAMF
STRLET ADDRESS [ 11303 NW 9 ST SIREET ADDRESS
CITY-ST-7IP PLANTATION FL 33325 . CITY §1-2IP
fiLe o T - 7 Delete N A ' ' [ Change ] Addition
NAME NAME
ATRFFT ADDRESS SIRECTADDRESS
Y s1.2p Ty -s1- 21
WILE - - CToetete @ 70eF [ Change [ Addition
NAME H NAKE
STRFFT ADDRESS S IREET ADDRESS
CITY. 5T 2P Iy -ST- 2P
Tile ’ A ' 1 Detete nme [Jchange [ Addition
HAME H HAME
SIRF(T ADDRESS CIRLET ALORESS
CITy-T 2 CINe-S1- 1P
fITLE ) B o ’ T Delele TILF o ’ [JChange ] AddRion
NAME H NAME
SIRFET ARDRFSS STRECT ADDRESS
CIY. ST 2P cIny-81-21P

12, | hereby cerﬁfg that the information supplied witli 1hiE fling dees not gualify for the exemption stated in Section 112.07[23)(1), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE A T Piinge,  Seratin 6 Murvor Q3fo
ﬁa@ﬂnz AND TYPED OR PRINTED NAME OF su@ua OFFICER DR DIRECTOR : Data Daytens Phone ¥




