2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F78826

1. Entity Name
RENAISSANCE CUSTOM FRAMING, INC.,

' Mailing Address

497 BALLARD DR
MELBOURNE FL 32035

Prin¢ipal Place of Business

497 BALLARD DR
MELBOURNE FL 32935

2, Principal Place of Business _ 3. Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

|

T

i

il

it

Suite, APE, #, eto. ) — o . Su‘:te. Apt, #, etc. 1st MOORE CR2E034 (10)'04)
City & State Tz City & State 4, FEI Number Applied For
59-2188878 Net Applicable
Zip Country Zip Country 5. Cettificate of Status Desired | $8.75 addional
Faa Ragquired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- o Name S
VELEK, CHARLES : -
497 BALLARD DR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 -
City ) FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgratuwe, typed_dl preted nama of regméréd agem ang Tittis it applcatla

INOTE Vﬁé';islared Agant signaturs required when reingtating) . - DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Flonda Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. o OTT-'TCE'F@ AND DI‘RECTOFTS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HiLt PD [T cetele me Clchange [ Addition
NAME VELEK, GLORIA NANF Hr B K iamte)
. HERH SR
STRFTT ADDRESS | 666 HAMMOCK DR SIRHFT ADDRESS H%eeas 05 gﬂ éé 020 150.00
oy sT-2¢ |MELBOWRNE VILL, FL 00060 CiHv-ST 2P e = .
WL D ) 0 Delete nnF CIchange ] Addition
NAME VELEK, CHARLES NAME
STREET ADDRESS | 666 HAMMOCK ROAD <TRFFT ADDRESS
Gy S1-21P MELBOURNE ViLL, FL 00000 ~ fanstoae
TiLE - - 1 elete It Ol change [ Addition
NAML HAM
STRECT ADDRESS SIREET ADDRESS
Ty -51-2P CHY-S1-2iP
e - ' [T oelele s Ol change [ Additon
NAME KANF
STRECT ADDRESS SIAFETADDAFSS
CITY.ST- 7P CUTY-S1-21P
e I [3 etete Tn e Ol Change ] Adciton
MANE NAKE
STALFT ADORESS STREET ADDRESS
CITY.ST-71IP oIy 51-2P
e ) - o - 3 Detete nnE /] Change- _DAddiﬂnn
NAME NAME
STRI17 ADDRESS SIRELT ADDRESS
Cil' - S1-2p SY-S1- 0P

12. | hereby certify that the information supphed -.wth this filin

changed, or on an attaghment with an address, with all other like empowered.

does not qualify f5r the éxe’mplion stated In Seeton 119 Q7{3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am ar officer or director
of the corparation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

T:_ifa—s;‘;as" B2l 25% L692

.
SIGNATURE: MA .
= SIGNATURE AND TYPED R PR ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prcha . 4"



