200!

5 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # FO0000003001

1. Entity Name
RENAISSANC

E RECOVERY SERVICES, INC.

Principal Place of Buginess

2700 SANDERS ROAD
PROSPECT HEIGHTS, IL 60070

Mailing Address

2700 SANDERS ROAD
TAX DEPT 2-5

PROSPECT HEIGHTS, IL 60070

L

MM mE

Secretary of State

(05-03-2005 90219 001 ***450.00

UMD

2. Principal Place of Business 3. Mailing Address
Q4D AW, Bipanendan
Suite, Apt. #, etc. Suite, Apt. #, etc.
i N 04272005 Chg-P CR2EQ34 (10/03)
Hillsdale Aoy
City & State ¥ \ City & State 4. FEI Number Applied For
B000n M\ 36-4369307 Not Appicabic
ap Courtry ap Country 6. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.Q. Box Number is Not Acceptable)
PLANTATION, AL 33324

City

FL | Zip Code

8. The above named
the obligations of

SIGNATURE

egistered agent.

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs

| byped of phnted name of fegistered agent and

e it applicable.

{NOTE: Reguterad Ageri signature requirad when reinstating)

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE [ change ] Additicn
NAME MEHTA, SN NAME
STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS
cny-si-zp SALINAS, CA 93901 CITY-8T-219
TINE S 3 Dalete TITLE [ changs [ Addition
HAME JEWELL, S8 NAME
STHEET ADDRESS | 2700| SANDERS ROAD STREET ADORESS
CITY-ST-21P PROBPECT HEIGHTS, IL 60070 CITy-81- 217
TITLE D [T Delete TmE . Minge {1 Addition
HNAME NEESON—A- NEME %ﬂ Sibnlie s
STAEET #DDRESS | 2700 SANDERS ROAD STREET ATORESS
cry-st-zip PROBPECT HEIGHTS, IL 60070 CITY-ST-4P
TILE AS [ belete TIRE ] Change ] Addition
NAME ANGELO, J.M NAME
STREET ADDRESS | 2700 SANDERS RD SIREET ADDRESS
cITy-s1-2I7 PROBPECT HEIGHTS, IL 60070 CIry-51-21P
TME SVPC ] Delete TITLE [ Change  [J Addition
NAME SPRUDE, M A HAME
STREET ADORESS | 144 1| SCHILLING PLACE SIREET ADDRESS
CITY-ST-7IP SALINAS, CA 93901 CITY-S3-2IP
TiTLE VP 7 Delete THLE (3 change [ Addition
HAME MARCUS ME HAME
STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS
CHY-ST-ZIP SALINAS, CA 83901 CITY-ST-2iP

12. | rereby certify ¢
indicated on thig
of the corporaliol
changed, or on

SIGNATURE: 30sefh M. Aagelo ~

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁic-‘.m@

Za\)

report of supplemerial repodt is true and accurate and that my signature shall have, :
N or the receiver or trustee empowered to execute this repont as reqdired by Chapiér BF7, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if
n attachrment with an address, with 2!l other itkke Zﬁowemd.

nat the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)(i}, Florida Statutes. J further certify that the information

same fegal effect as if made under cath; thai | am an oflicer ¢r director

¢/% 0} M1.504. 8000

FFICERUR DIRECTOR

w Date

Darytima Phone ¥




