FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
: Secretary of State
DOCUMENT # P000001 07701 03-16-2005 90039 042 ***150.00

1. Entity Name
RENAISSANCE INTEGRATED CORPORATION

Prinéibal Place.of Business . Ma‘vling_; Adcl‘resks . ) ) ) 2 u -
PO BOX 4038 PO BOX 4038 Ud ?353
SOUTH FLORIDA, FL 33082-4038 SOUTH FLORIDA, FL 33082-4038
S R GG
Suite, Apt. #, etc. Suite, Apt. #, ete. 03092005 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For
65-1067162 Not Applicable
Zip i ’___“ o NCountry Zip N Country 5. Certificate of Status Desired 0 ?gg?q:dsd‘;tlonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name 6
CONLIFFE, BRETT C __C E(';) Béfdfﬁﬁ L b%,
123180 N.W. 19TH STREET treet ress [P.O. Box Number ‘\s_’o cceptable
0 258, BUEn TR Pk A

FPEMBROKE PINES, FL 33028

TITE il &/ _
Y NESTON FL | ®5%5 3,

8. The above named enfity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the (_}bl'\gaﬁ_?ns of %&;’D )
SIGNATURE .1 eeg\_ . GEC G A 3//6/ of

sv, . - Signature, lypac o printed name of registered agant and litle i applicable. {NOTE: Registerad Agent gignature required when rainstating) “pATE
] . N . .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE ‘P [ Gelete THLE [ change [T Addition
NAME CONLIFFE, BRETT C NAME
STREET ADDRESS | 'P.O. BOX 4038 STREET ADDRESS
CITy-S7-21P SOUTH FLORIDA, FL 330824038 CITY-ST-ZIP
TITLE J Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST.2IP
Tme e e e - - — - & Delete” TTE - e e - = =~ {|Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TITLE {1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TITLE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelere TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P ’ GITY-ST-ZIP

t2. | hereby certify that the infermation supplied with this filing does not qualify for the exempilion stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true affd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgref to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addgess | other like empowered.

SIGNATURE: ’ ‘ Blrofed [E ANy
SIGNATURI PEIyOR ’RINTED HAME OF SIGNING FICER OR TIRECTOR ate Dar hong #

&, L




