2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 26, 2005 8:00 am

DOCUMENT # M31026

1. Entity Name

COSME ERNEST RENNELLA, P.A.

Secretary of State

01-26-2005 90008 018 ***150.00

Principal Place of Business Mailing Address
2524 NW. 7 ST. . 2524 N.W. 7 ST.
MIAMI FL 33125 MIAMI FL 33125

40006683

2. Principal Ptace of Business

715 SW_57 Tepr

3. Mailing Address

g11E5_ Sw 57 Ter ”Il‘l

UM

i

i1

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
M : avn ‘FLOI"I C’Q M 1Q WIJ F{— 59-2671598 Not Applicable

Zip ’ Country 1 Ze Country - : $8.75 Aaditional

) 5. Certificate of Status Desired - :
33]4.3) USH 33[42} U SQ 0 Fee Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~ T
ShME

RENNELLA, COSME ERNEST

(2524 N.W. 7 ST..

MIAMI FL. 33125

Street Address (P.O. Box Number is Not Accepiabla)

775 sW_57 Ten

 Miami FL | 357 3

B. The above named entity submits this statement for th

the obllgatlons of W
SIGNATURE // A S

ose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Of-20- 05

Sigl m typed of pre nLeﬁm of rugsfl/d ugam!nmnle #ﬂplmable

{NOTE. Registered Agant signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.” []  Added to Fees

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVT ' CJ Dsete TITLE 5 Change ] Addiion
NAME RENNELLA, COSME ERNEST NAME
STREETADDRESS | 2524 N.W. 7TH ST SREETADDRESS | BT7H SW BT TEQR,Q@E
omy-si-zp | MIAMI FL GITY-5T-2P MIAn FL 33143
TMLE SD . T Detete TITLE Vit change (] Addition
NAME RENNELL A, COSME ERNEST NAME
STREET ADDRESS | 2524 N.W. 7TH ST sreionress (G775 Sw BT TERRACE
cv-sT-z | MIAMI FL Ty-51-7P MiAKl FEL 33143
THILE _ [ Deete TITLE [ change [ Addition
wawE HAME - o ’ T T T ‘
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST- TP
TiTLE O Detele TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE O Detete BILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 7 Delste THLE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST-2IP C7Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
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 an officer or director

cf the corporation or the receiver or trustee ernp
changed, or on an attachment wi

SIGNATURE:

gwered

to gxe
-- it all

/

(3 this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
€ empowerad.

/ ﬂ%' O/t no-05

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phona #




