2084 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
. .

DOCUMENT # G95034 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
REN.Q., INC.
Principat Place of Business Mailing Address o B
4961 SW 75 AVE 4361 SW 75 AVE
MiaME FL 33156 ) MIAML FL 33155
e [ IR
Suite, Apt. #, elc. Suita, Apt. 4, etc. S . ’ MOORE i CR2E034 (11/03)
City & State - City & State . 4. FEI Number - Appied For |
] 7 59'238?832 ] No App!\cable
Zip Couniry Zip Country 5. Gertficate of Status Desived . [ geae gg L::?ec!c;ttonaf
6. Name and Address of Current Hegistered Agent 7. Name ahd Address of Mew Registerad Agent
o ' Narme T -
gQSDORg?\:’ hg'gg:)s 2\'}& Streat Address (P.O. Box Numbaer is Not Acce'p?abie')
MiAMI FL 33156 —= -
City S FL , Zip Code

8. The above named ehtity submits thes siatemnent for the purpoese of changing s registered office or registered agent, of both, in the State of Plorida. [ am familiar with, and accept,
the obligetions of registered agent.

SIGNATURE _ i —e
Swgndture, ypad ar primted aame ol registered agednt and ttle if appheabis NOTE Regswered Agent mpratuse requred whes seinsianing) _ DATE
FILE NOWH! FEE IS $150.00 ‘ T ' - .
. 8. Electon Campaign Financing £5.00 Mmay Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution. O  AddedtoFes
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS 11. ﬁ.DD!T?ONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TME g 7 oefete THLE 1 Change E| Adsmon
HANE PADRON, MARISOL NAME R R e -
STREET ADBRESS | BESO SW B3RD AVE. STREEF ABDRESS Ge/OB/4-80151-003 150,00
CITY-SF- 20 MEAMIE FL CITY-S7-7I9
e 3 ' - 3 betcie ITiE ) ' T [icherge [ Adgiton
MAME SIERRA, ANTONIO NAME
STREET ADURESS | 7040 SW 44 STREET STREET AGDRESS
oT-ST-EP I MIAMEFL Y-S TP
e ' 3 Datete me ’ [ Change ] Addition
RAME NAME
STREEY ADDRESS STRECT ADDRESS
TY-ST-2P CIry-57- 2
WRE Tioeee  § mme ' Tl Change 1) Addition
NAME HANE
STREET ABDRESS STREET ADBRESS
GITY-ST-ZIP C4TY ST T
ATLE o 3 Deiete e o I Change [T Addition
N NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TP CITY-ST-29
e ) i 1 telete e T P Change [ Addition
HAME AN
STREET ADDRESS STAEET ADORESS
&rTY-§T-2p CiTY-ST- 1P

12. | hereby certify that the information supphed wath thus filing does not quahfy or the exemption stated in Section T19.07(3X0, Rorida Staties. 1 further certifty that the information
indwsated on this repont or supplemenial report is rue and accurate and that my signature shali have the same fegal effect as if made under cath; that § am an officer or direstor
cf the corporaton or the recesver o7 trustee empowerad 1o exXeglig this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11140

changed, or on an attachment wath an addr\ess with |l other,
SIGNATURE: /AAAAA R/3/0f  305-6650333

SIGNATURE AND TYPED OR PRIRTED NAME OF S)GNNG DFFICER OR DIRECTOR Dato Dayfme Phane ¥




