SO0 S

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 726114

1. Entity Name

THE RENAISSANCEOF POMPANO BEACH lIl, INC.

F
05 HAY

Principal Place of Business

1361 5. OCEAN BLVD.
POMANO BEACH FL 33062-7159

Mailing Address

1361 S. OCEAN BLVD.
POMANO BEACH FL 33062-7159

:

_ui,_

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, stc.

Suite, Apt. #, elc.

%" MOCRE

TALLAZS

JAN 2 1 2004
oy

! PH 3: 26

JATE
LORIDA

IR AR

CRA2E037 (11/03)

City & State City & State 4. FE! Number Applied For
59-2138639 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERSTLE, ROSEN, MOSKOWITZ & ASSOC.

Street Address (P.0. Eﬁ?ﬁ”'i“’;‘i'j’ﬁ'“ﬁ@?ﬁ 3%-1‘:3':- 2

19495 BISCAYNE BLVD.
STE. #705 :
AVENTURAS FL 33180

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied nama ol registered agent and title il apphcable.

{NCTE: Ragistered Agent signature requursd when reinslating}

DATE

FILE NOW: FEE IS $61"25 S
Due By May 1, 20(! 5

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make‘Check Péyéﬁlé o'
‘Fiorida Departmeni of. State o

1‘0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
ThiLE v T K Delete e b O change 31 Addiion
Wi GARAFALD, BARBARA AVE DELG A DO, ED
sThEsT AooRess | 1361 S OCEAN BLVD #410 st aonEss | 13 6 1 S @ CEAN Bl d 60
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2iP Po(“pﬁwﬂ BW,{ FL mcz

DT ;
THLE ) i [ Delete THLE >N [lchange  [R-addition
HAME YAFFER, SAMUEL Cinneet NAME S INE , S TTRUR,
sTREET Aorgss | 1361 S OCEAN BLVD #1007 gpe i g STREETADDRESS | | ¢ (S - oceEAnN RLvd H4907
e oP Rodete TLE DS ' O Gange  [SHAdaition
RAVE KEATING, WILLIAM - NAME MOLLER) KejTH .
sTReT opess | 1361 S OCEAN BLVD. # 909 STHEET ADDRESS | 1 G/ S - OCE@N Bud ooz
CITY-ST-2IP POMPANQ BEACH FL CITY-ST-Z1P MPW‘ BMCH F:(_, 3Ap &2
TILE IS)ISLER BARRY (] petete TILE T [ Change ﬁAddw‘lion
NAME ’ NAMIE LRC.k
saeeT anbress | 1361 S OCEAN BLVD. ¢80 30 STREETADDRESS | 136 1 S5 ocSw Devd €10

PORBEAO-BRAGH
eiTY-ST-2P FlL Pomeana peack 33cgz] on-seze Pom@mxm BcacH FL 33062

LT .
TE R vetete TMLe ] Change  [XAddition
WE e S OGEAN BLVD #501 e Do H K, THVES |
STREET ADDRESS o e 5 SREETADDRESS | 1R 2 ) . O C casd BLUD FHHOG
orv.srzp  |POMPANG BEACH FL 3306 Y-S P A BEACK L 330672

oV —
TITLE TITLE Change Addition
e ROSSINI, RICHARD Koot e [ Crange - [ Adita
streer apomess | 1 901 S OCEAN BLVD #203 STHEET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 33062 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quatify 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 same legal effect as it made under oath; that | am an officer or director

of the cerporation or the receiver of ir
changed, or on an attachmeni with a

SIGNATURE:

% 28 04"

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all otheWered

Tsv-9y 3-§575

SIGNATURE XND TYPED OR PRINTED NAME’OFFGN.ING OFFICER OR IRECTOR

Dale

Daytime Phone #




