2005 FOR PROFIT CORPORATION

... ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000027387

1. Entity Name "+ s "

RENZO MAIETTO DESIGN CORP

BT SR TR R F

(03-02-2005 90070 043 ***150.00

e

Principal Place of Business

599 GLENRIDGE ROAD
KEY BISCAYNE, FL 33149

Mailing Address
599 GLENRIDGE RCAD

KEY BISCAYNE, FL 33149

GUUL QU e
x.

- ]

> s AR A
6601 .SW 71lst Avenue 6601 SW 71st Avenue
Sulte, Apt. #, elc. Suile, ApL. #, etc. 02022005 Chg-P CR2E034 (10/03)
MI%ET S Florida Wi, Florida e 0908477 e
3‘-3'91 A 3: C°umrl’i‘s A ) B Zg’ 3:1 ;3 ) C°”m{j’s A 5. Certificate of Status Desied [ ;Ei'gesfmf:;‘&ﬂ T
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIETTO, RENZO
589 GLENRIDGE ROAD

KEY BISCAYNE, FL 49

2N

Majietto, Renzo

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

6601 SW 7lst Avenue

City

Miami

FL | #5%243

8. The above named anti
the obligatiens of registred agen,

SIGNATURE X

submits this Mlatementor th purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

x L2Tles

of regiciored agent lr"d Title if appmab

Signatre, typed uf\vmvtud nal

e. {NOTE: Hegislared Agant signaturs requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9l Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ eete TMLE D5T [ change [ Addition
HAME MAIETTO, RENZO NAME Maietto Renzo
STREET ADDRESS | 599 GLENRIDGE ROAD STREETADDRESS HHO]1 SW 71lst Avenue
onY-s-2p | KEY BISCAYNE, FL 33149 OY-SIP Mo 1. 33143
me O el me [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P - CITY-5T- 7P
TME B ’ - O Delste e h D) Change [ Addition |
NAME HAME
STREET ADDRESS STREET ABDRESS
cmy-§7-2P CRY-ST-2P
e [ Delete e [JChange [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
oImy-sT-2P CITY-5T-2P
TITLE 1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢° CITY-ST- 2P
TITLE 3 Detete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
emy-57-2p CY-ST-2P

12. | hereby centify that the information supplied witt this filing does
indicated on this report or supplemental reporl if true and ac6Urate and that my
of the corporation or the receiver or trustee em
changed, of on an anachmenlmlh an adgre,

SIGNATURE: _X

all other like ernpowered.

axemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; thai | am an officer or director
red to execute this rapart ay required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

XZ/uslos x ¥8b- oZ‘f?Q%

slaua‘une

R PRINTED NAME OF SIG\NE OFFICER UVIRECTDR

Diie Daytima Phona #

\

N

————



