FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000080902 02-21-2005 90065 018 ***150.00

1. Entity Name
RENAISSANCE DESIGN CENTER, INC.

Principal Place of Business Mailing Address . !
667 NE 177TH STREET 661 NE 177TH STREET
N. MiAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160 20013433
P |3 i . ISP E e
RSO N -federal thb\r\ﬂq 250 N. Fedem) chjirw\:ﬂﬂ
Suite, Apt. #, etc. - Suite, Apt. #, efc. —_ 01182005 Chg-P CR2E034 (10/03)
City . State T~ S TN - R R T Applied For
Hallargale | £C Hdllandale, FL 65-1130552 Not Applicable
Zp %&U\)q Country u S P 3500 q Counry L) S S. Certificate of Status Desired O . fg'ggu’:?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHITZ, DAVID - v MAGEN |
661 NE 177TH STREET ] Street Address {P.C. Box Number is Not Acceptable)
N. MiAMI BEACH, FL 33160 -
' ABD N &AL HTL 6HwAY
City HHL—L HN DAY E.. FL ‘ Zip Cods%}c(-_

8. The above named entity submits this statement for the purpose of changing its repistered office o rogisiercd agent, or both, in the State of Florida. | am familiar with, and accopt
" the abligations of registered agent. :

FENETRE [24 D

ngnalure. typed or printed nar’o of registared ngor‘ll and Ltk it applicable (NOTE: Fegistered Agenl sigrature reguired whaen reinstating) DATE
FILE NOWIll FEE IS $150.00 @, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedicFees
10, . OFFICERS AND DIRECTORS 11. " ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O Delete TIE . m\‘“’ d MQ QN e ,.:.-_.\-E}Acmwu' =[o] Addition
wee, . |sHITZ DAVID - s ER = -Xo V] % % eAC tligh W oy
o e w06 {00 N .
STREET ADDRESS | B61 NE 177TH STREET STREET ADDAESS a3 S 9 _
ty-s-2¢ | NORTH MIAMI BEACH, FL 33162 mese | HALLANDAL S, FL 3 5009.
TITLE M ’ O pelate e . \{ S L SHTTZ. "W change " [ Adition
- NAME _| SHITZ, YOSEF NAME 2 . FEDERAL HL 6HwWA \_‘>
STREET AORESS | 661 NE 177TH STREET STREET ADDRESS 50 M-
oTY-sT-2¢ | NORTH MIAMI BEACH, FL 33162 ovstze | HALLWINDALE, FL 33 SO
LU O Delete Ting , O Charge {7 Addition
NAME - HAME '
STREET ADDRESS STREET ADDRESS
oITy-S1- P ’ Y -ST-2IP
me . ‘Oibeete  J mme ) () cnange [ Addtion
NAME _ N - - — - HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P ChY-ST-2P
TME [ Detete TIHLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-53-2P CiTV-ST-2P )
TITLE O Delete TILE [ Change (] Additian
NAME HAME
STAEES ADCRESS STREET ADORESS
T -ST-2 CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an afficet or director
of the corporation or the receiver or trustee empowered 1o execule this repost as required by Chaptar 607, Florida Statutes; and that my name zppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

-SIGNATURE?) N PP d2-15-95 305 9306029

SIGMATURE AND TYPED D’ PRINTED NAME.DF SIGNING OFFICER OR DIRECTOAR Date Daytima Phone &




