.

FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P01000114487 03-18-2005 90042 049 ***150.00
1. Entity Name
RENATA'S CORPORATION
Principal Place of Business Mailing Address
6006 SW 18TH STREET 6006 SW t8TH STREET
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S Ve RO T R G
Suite, Apt. #, atc. Suite, Apt. #, efc. 01212005 Chg-P CR2E034 (10/03)
Cily & Stats City & State 4. FEI Number Applied For
65-1156311 Not Applicable
ap Couniy Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COSTAEDUARDO, NIZIO ., . . e Tama - -

6006 SW 18TH STREET Street Address {P.0. Box Number is—Not Accéptablé)

BOCA RATON, FL 33433

City FL l Zip Code

8. The abaove named entity submits this statamen far the purposs of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ngm&d ke it epplicable. {NCTE: Ragistered Agent signature raquirad when reinstating) DATE
. -FILE NOWII -FEE 1S'$150.00 _ | 9 Flection Cempaign Financing: - . $5.00 mavge -| ——
| T=ARterMiay'1; 2005 Fee will be $550.00~ |~ TrstFund Conl:lbgne&._i, mr:”-.l;l , Addedto Fees -
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ Detete TMLE [3 Change [ Addition
NAME COSTA EDUARDOQ, NIZIQ NAME
SIREET ADDRESS | 23359-E SW 55TH WAY STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CITY-ST-2IP
1IILE VPSD : [ Delete 1133 [ Change [ Addition
RAME CASSIA EDUARDQ, RENATA NAME
STREET ADDRESS | 23359-E SW 55TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE . . ' O oelere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S1-21P
i3 [ oelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-2P
THE [ pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, (%= = ' -y~ sy soit - wc [RSTAEETADDRESS. | . man o oma- s
CITY-ST-2IP . CITY-§7-21P
TILE [T Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /] /) CITY-§T-2IP
Fi

12. | heraby certily that the inforgmation supplquwitn' is fil
indicatad on this report o gupplemental report 7
of the carporation or the fegeifer or trustée el

changed, or on an altadlwyé with an atidrs;
!

SIGNATURE: ﬂ/ {

g doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

lowergld 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
. with&ll other like ermpowered.

VIGNATURE !mo ngn OR Tumsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phooe #
/ "
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o | ATTACHMENT
s " Division of Corporations 400 559‘5/ P

kY
w2 ez 0rg
PO B
Annual Report
RENATA S CORPORATION
FEI Number
FEI Number Status * QO Applied For O Not Applicable ® Current
Certificate of Status Desired . . O Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution O Yes @ No

Principal Place of Business

Address 6006 SW 18TH STREET |
Suite, Apt. #, etc. | B-4 N |
City, State |BOCA RATON PIFL ]

Zip Code & Country!33433 I r ]

~ Mailing Address
- — -Address  — _|6006SW.18THSTREET . . .. .l _

Suite, Apt. #, etc. [B—4 ]
City, State |BOCA RATON G

Zip Code & Country[33433 || |

Name And Address of Registered Agent

Name (Last, First, Middle, Title) EDUARDO INIZIO llc Isr.

) -or- RA Business Name l |
Address |6006 SW 18TH STREET |
Suite, Apt. 4, etc. IB-4 I
City, State [BOCA RATON | FL

Zip Code & Country 33433 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
_ entity, an individual must sign on their behalf. A business entity cannot serve as.its
own RA.

Registered Agent Signatu rel I

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

hitps://efile. sunbiz.org/scripts/ubr001.exe 1/13/2005
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S
forgery under s.831.06, Florida Statutes. /—[— 00 3 QDC) 2

Officer/Director Name And Address # Po 160011 44?’7

Title PTD |. _
Name (Last, First, Middle, Title) EDUARDO INnizIo IR |
-or- Entity Name I |
Street Address 6585 SOMERSET DRIVE APT-106 |
City, State [BOCA RATON N
Zip Code & Country |33433 ” J
Title IVPSD 1
Name (Last, First, Middle, Title) EDUARDO [/RENATA lc |
-or- Entity Name | . J
Street Address |23359-E SW 55TH WAY l
City, State 'BOCA RATON LFL |
Zip Code & Country 133433 ” |
Title l:l
——  —ea= = Name (Last, FirstyMiddle; Title){ _ .~ Il A

-or- Entity Name

Street Address

City, State
Zip Code & Country

Title

-or- Entity Name

Street Address

City, State

r]

Zip Code & Country

l

l

1

i

Name (Last, First, Middle, Title); Il |

* )

l

l

[

L

Title

Name (Last, First, Middle, Title)

Street Address

City, State

i
-or- Entity Name . r o

|

I

|

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001. exe

1/13/2005



