2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- ~Feb 25, 2004 08:00 AM
POCUMENT # P00000107701
1 Entiy Name Secretary of State
RENAISSANCE INTEGRATED CORPCRATION
Principal Place of Business Maziling Aadress
PO BOX 4038 . PQ BOX 4038
SOUTH FLORIDA FL 33082-4038 SOUTH FLORIDA FL 33082-4038
Suite, Apt. &, atc Sule. Apt #, etc - MOORE ,-) CR2E024 (11/03)
City & State City & State . 4. FEl Number Applieg I;gr
e _65—1067162 Mot Applicatle
Zp Country Zip Country 5. Cerfisate of Status Desired O %.g?qg:&:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

CONLIFFE, BRETT C —— ' S
123180 N.W. 19TH STREET Sirest Address (P G, Box Number is Mot Acceptable)
PEMBROKE PINES FL 33028

City A FL [ o Coge

8. The above named entity subrmits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accépl
the obligations of registered agent.

SIGNATURE - .- L. . - T
Sigrature. typed o printed name of regisigrad agent and tlle J apclcable [NSTE Regrstered Agent signatice requized when rainstabng) . DATE P
FILE NOW!I! FEE IS $150.00 . .
. . 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trisl Fﬁrﬁ! C(El:t'r?butilcr:: " O i?&g%o“ii‘;fe
Make Check Payable to Florida Departiment of State
= E st -7 m Foy=a - . N . o -

10. CGFFICERS ANMD DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11 -
e P 1 pejete TILE [ Change [ Agdition
NAKE CONLIKFFE, BRETT & MAME HGOGNGEE408
STREET ADDRESS |P.O. BOX 4038 STREET ADDAESS G228 A4 -00036~01 1 150,08
cy-sT-zP | SOUTH FLORIDA FL 33082-4038 _ CITY-ST- 21
ME 1 1 Detete TIEE [ Change [ Additan
NAML HAME
STREET ADDRESS STREET ADDRESS
GITY -5T-ZP ] CITY -5T-ZiP .
TILE O vetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 ) | cirr-st-ze o
TImE [T Delete TLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IF ) e
THLE [ Deiete TME [ Change L] Addinon
NAME NAME

© STREET AEDRESS STREET ADDRESS
oIy -ST.2IP CiTY-ST-2IP o .
TILE T Detete Tl [Jchange  £7] Addtion
NAME NAME
STREET AODRESS SYRELT ADDRESS
CITY-8T- 28 CITY-ST-2p .

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(1). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an officer or diregtor
of the corporation or the recewer or trustee empowered 0 execule this report as reguired by Chapter 657, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with aljfother like empowered 937’4/5 g —

SIGNATURE: Baizy (T CobifFE, Buroes oy{/;/ e

SIGNATUBE AND ORPAMNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Dhaytime Phone #




