2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000113465

1. Entity Name

RENELECT, CORP.

ecretary of State

04-19-2004 90398 004 ***150.00

Mailing Address
34208W15CT

Principal Place of Business

3420 SWI5CT
FORT LAUDERDALE FL 33312-3604

FORT LAUDERDALE FL 33312-3604

&

3. Mailing Address

7 3YR0 Wiser

2. Principal Place of Business

3420 SW fser oz Lanemly

NI

BTN

I

I

u-JA- _|33%7-360f

U. 5H.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
FolT LTAWEALE Al | Fopr Lavpeeosle L 65-1083492 e pesiont
352% / Z . 3 A o?I Country Couniry 5, Certificate of Status Desired 0 $8.75 Additional

Fee Reguired

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, RENE B
8555 SW 152 AVENUE #108
MIAMI FL 33193

P et =R mmm— ———

Name. -

o mz T

Rz -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE RC” E 2, “Q-( naw Jez

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

4_&?__!’;'2_00%

Signatura, typed o prmted name of registared agent ang tite if applicable,

(NOTE: Registerad Agenl signature requirec when reingtating)

9. Election Campaign Financing~ $5.00 may Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete FILE [ Change [T Addition
NAME HERNANDEZ, RENE B NAME
STREET ADDRESS | 8555 SW 152 AVENUE #108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 Y- sT-2IP
TMe 3 Detete TLE [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Cry-sT-2IF
e e - [ petete WRE [ Change, . [ Addition.
NAME NAME
“STREET ADDRESS YT TR e T - = T STREET ADDRESS | T o T T T e o T
CITY-ST-2IF _CITY-ST-ZIP
TITLE [ oalete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 etete TME [ Change 3 Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
Tme [ Detete MLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), 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 trustee empowered to execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empow: - ; i / (
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RES T/ Dae Daytimé Fhone #

R e e [



