FILED

2005 FOR PROFIT CORPORATION J 06. 2005 8:00 am
ANNUAL REPORT (AR) 5 Junuvo, Vv a
DOCUMENT # P01000038800 ' Secretary of State
1. Entity Name 05-03-2005 90147 007 ***150.00
REZENDE INC.
Principal Place of Businass Mailing Address
464 SUN LAKE CIRCLE 4684 SUN LAKE CIRCLE iy
e 205 S bbU21864
LAKE MARY FL 32746 LAKE MARY FL 32745 .
!
2 Principal Place of Business 3. Mailing Address ‘ mm’ﬂlﬂmmnmmﬂMMIHWEW
il [
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
Zp Country ap Country 6. Cerlificate of Status Desiced [ ?ﬂa' mﬂbm
8. Name and Addrens of Current Ragloterad Agort 7. Nams and Addross of New Registerod Agent
Neme
':oEfsEREDGE'AE%$E!'p SUITE 203 Streel Addrass (P.O. Box Number is Not Acceplabla)
LAKE MARY FL 32746
City Zip Code
e B i | FL l
8. The above named ety Submil omert for the purpose of changing is reglstored ofice or registered agent, or both, in the State of Figrida, |am familiar with, and accepl
the obligagio Iir gistered ag
P‘
SIG “-‘ 40?‘@79 ﬁl 1!:%/( oy T2P -(
et N red T sretB i of sag-matad sgre snd tie f sophtabis (NOTE Flagrmared AGYA lgnitins iecumed when reraising) DATE
ﬁLE NOWIILFEE IS 15000
X : 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fea Wifl Be $550.00 Trust Fund Contrisution. [0 Added to Fees
Make Check Payahle toﬂorlda Department of State
10. . - OFFICERS AND DiFIECTORS F ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
NILE VST RE . O Deteta me Cchage [ aadition
NAME AEZENDO; Rosmlo NAME
STREET ADORESS | 464 SUN LAKE CiRCLE - APT. 308 STREFT ADORESS
arv.s.rp |LAKE MARY FL 32746 ary-st-zp
™ P C Oelete HE Ockage [ Avcition
NAME REZENDE, JOSE CARLOS - HAME
STREET ADDRESS {266 AL JERUSALEM RES VEL. DE BENCAD STAEFT ADDRESS
ur-si-ap | ARACARIGUAMA,SP, BRAZIL 18147 oIY-5i-ap
T S B Deiets TLE Clcrange [ Asdition
NAME RINZON, PAULA NANE
STREET ADDRESS [ 4319 CASON COVE DRIVE - APT, #1509 STREET ADORESS
cm-SI-IP | ORLANDO FL 32811 onY-St- 2P
nIE O3 Detets HHE ’ Cleornge [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-SE-2P ony-51- 7P
hhe 3 Oetets NLE . O change [ Addllion
HAME NAME
STREET ADDRESS STRELT ADDRESS
oTy-S1-2p CITY-57-2P
THE O Deletn WILE Ocrange (O Addition
NAME NAME
STREEN ADDRESS STREETADDRESS
ony-S1-ne e CiTY-SI-2IP

12. | hereby cerily that the information suppned witt aify for the exemptlion stated in Section 119.07(2)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental [ep sm@ that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director

of the corporation or the rec aiver o ahis rapm as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block + 4 if

changed, or on an atachmenLwith o ke oo
05z ;/05‘ [ )bs7 3779

SIGNATURE _
£l MAME OF SIGNNG OFFCER O A DVRECTOR Daytrma Prove 1




