”

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M34420

1. Entity Name
RENZO FACCHETTI, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90042 016 ***150.00

Principal Place of Business Mailing Address
6352 NW 173 5T 6352 NW 173 5T
MIAMI, FL 33015 MIAMI, FL 33015 US
S Rk W0 I NG UK
Db green  oWN\o D
Suite, Apt. #, efc. Suite, A, efc. 01252004 Chg-P CR2E034 (10/03)
Cowe T
City & State City & Stats 4, FEI Number Applied For
ChArvpel Wil\, N. C. 59-2820127 Nol Applicabls
Zip Country Zp Chuntry N . 75 Additionsl
Q‘"[Sl\f O,S -A- 5. Cortificate of Status Desired O sFoBe-Requlrad
. Name and Address of Current Registersd Agerd 7. Name and Addreas of New Reglistered Agent
Name

BATARSE, JOSE ENRIQUE

6352 NW 173RD ST
MIAMI, FL 33015

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this stat t for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. 1 am familiar with, and secept
the obligations of ragistered t
- gL-0
SIGNATURE /1% 4 /
Signaturm, iyped o P hame of ragisfhrad agent and ttia it applicabis. (NOTE; Regrtorad Agant signaturs required when renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
r May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIREGTORS 1t. ADDITIONG, CHANGES 70 GFFICERS AND DIREGTORS IN 11
THLE D [ betete me Ochane [ rdition
NAME BATARSE, ENRIQUE NAME
STREET ADDRESS | 6352 NW 173RD ST STREEY ADORESS
CmY-ST-21P DAVIE, FL 33015 CITy-S7-2P
L O pewete mE DOchange 3 Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY- ST-20 CIY-SE- 2P
TRE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
Chy-51-2P CITY-ST-71P
TME C netets e [J change 3 Adaition
NAME NKAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TME O pesete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5-2IP GITY-5T-29
THE O pekee e Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P GITY-ST-ZPP

12. 1 hereby certify that the information supplied with this filing

does net qualify for the exemption stated in Section 119.
indicated on this report or supplemental report is true an|

accurate and that my signature shall have the same legal

of the jon or the receiver or trus
changed, or on an attachment with an ess, with a other like empowered.
SIGNATURE: JUE Lrrptrowe” SHTYIpIE

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

es':i)('r). Forida Statutes. | further certify that the information
oGt an i made under oath; that | am an officer or director

Agotoy  (919) 3,09
Qe Dyt Phone # v

0 NAME OF SIGNING OFFICER OR DIRECTOR




