2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # F04000002624 01-10-2005 90051 010 ***158.75
1. Enlity Name
RENEWABLE ASSETS, INC.
Principal Place of Business . Mailing Address 5
7040 W PALMETTO PARK ROAD 7040 W PALMETTO PARK ROAD 0 001 2 G ?
BUILDING 4, E572 BUILDING 4, E572
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. g .
B St o, FE S T Bedid v ¥, FES FR | V0GP cReESR AN
Cily & State  * 7 City & State " 4. FEI Number Appled For
20-0858618 Not Applicable
Zip R Country Zip ) Country 5. Certilicats of Status Dasired g:;ggq L':?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFFRIN, ALFRED M ‘ :

7040 W PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 4, #572

BOCA RATON, FL 33433

City FL I Zip Code

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

SIGNATURE
Signature. typed or printec rame of registersd agent and iite i applicable. {NOTE: Registered AQEN SignatLee requred when reinstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 0 pelete TME Ol crange [ Addition
NAME SCHIFFRIN, ALFRED M NAME .
STREET ADDRESS | 7040 W PALMETTO PARK ROAD,, BLDG 4 #572 STREET ADDAESS
CITY-51-7iP BOCA RATON, FL 33433 CITY-ST-21P
TILE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TILE ) ) O Dedets TILE ) Change [ Addition
HAME - . MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ClEy-57-2P )
TITLE 73 Deleta TITLE [ change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
nne [ Delete TMLE [Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
me O Delete e [ change [ Addition
NAME : : NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-SF-2IP

12. | heredy cerlify that the information supplied with this filing doas not qualify for tha exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director

of the corporalion or the receiver of trustegempowegad to execute this report as required by Chapter 607, Floniga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjaith al WI other like empowered.
Iy Al

Data Caytme Phone ¥

SIGNATURE:/YAEI v S/ ‘ j/j/f 5T ) 58— 9938

GNA'I'UR’AM) TYPED OR PRINTED 7‘»5 OF SIGNING QFFICER OR DIRECTOR

ST D, \Sc:.‘dr'/f:—;nj /Dfa:_va/g—.ﬂ‘




