2004 FOR PROFIT OORPORATION;‘";'

ANNUAL REPORT (AR)

DOCUMENT # P00000053087

1. Entity Name

RENACER CCRP

Principal Place of Business

13350 SW N. CALUSA DAR.
MIAMI FL 33186

Mailing Address

1005 SW 87TH AVE
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90519 034 ***150.00

I

I

"

[

N

vt ‘1
by

MOORE CR2E034 (11/03)
City & State City & State 4, FE!'Number Applied For
65-1013166 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired [} $3'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - . Name, e e e e el
W Strest Address (P.O. Box Number is Not Acceptable)
Rl 23166 - 13350 SW N. CALUSA DR.

ST AMT

FL

2P %495 86

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signatura. typed or printed name of registered agont and ntle f appheabla.

(NOTE: Remstared Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ [ beteta TILE [Jchange £ Addition

NAME MARKOVIC, VESNA NAME

STREET ADDRESS | $6++8-Cw=+a5-FerR. 13350 SW N. CALUSA DR, ¥ sweeraooaess

CY-ST-2P | MtANH-FE-95496 MIAMI, FL. 33186 CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-53-21P CITY-ST-21P

TILE O pelete TITLE [J Change  [] Addition
THAMET < | s = - - - - HARE - - - C-- S e

STREET ADDRESS STREET ADDRESS

GITY-ST-71P i CITY-5T-2P

TITLE O Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME 03 Delee TITLE [ change  [3 Addition

HAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an Addrass, with all otherdike empowered.

SIGNATURE: e

M/ZM‘VESNA MARKOVIC-PRES.

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjée empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4/22/04  305-266-0575

SIGNATOHE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirme Phone #




