~ 2004 FOR PROFIT CORPORATION
<8 AMENDED ANNUAL REPORT

\.,'

£
SECR fA F
DlViSION oF CUPPOsﬂTﬁl]I%NS

04 DEC 17 PY : 30

DOCUMENT # P01000121049

1. Entity Name
RENAISSANCE EMPIRE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
537 NE 199TH LANE P.0. BOX 5781
NORTH MIAMI BEACH, FL 33179 HOLLYWOOD, FL 33083

e vy rapernll | 1ILEEDETI D

Suite, Apt. #, etc. Suite, Apt. #, et 11172004 Chg-P CR2E034 (10/03)

City & State Cits ta! . 4. FEI Number Applied For
PL I KMI gedC ‘\ ,F | 33 ')q 80-0025618 Not Apicatio

Zip Couatry ’\-?pj ’ q C' fz iT 5. Certificate of Status Desirad O ?aaa ;‘:g:f:c'lmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Nama- L= - -

MALCOLM, GLENFORD B JR ~
537 NE 199TH LANE Street Address (P.O. Box Number is Not Accepiable)

NORTH MIAMt BEACH, FL 33179

City | Zip Code
I 4 Dh { FL
8. The above named en submitd fhi: ment f#dthe pu, of changing its registered office or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations flarag aghft. / / 9
SIGNATUH ﬂ ,7 D
um’m%lmmagwm:uyw apphicable. (NOTE: Regristerid AQENt Signature raquired when renatating) / lmre
9. Election Campaign Financing $5.00 Mmay Bo
Amendl AR is {81 25 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS | A 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME PVPT Delete e ﬂ' Change [ Addition
NAME MALCOLM, GLENFORD B JR ﬁ’ NAME é ie zp lc,dYﬂ SNR.

SFREETADORESS | 537 NE 199TH LANE STREET ADORESS

cTv-s-2 | NORTH MIAMI BEACH, FL 33179 .Sz F! za19

me 3 Delete e Pq u ]g Ma[ )Yﬂ ; SEN1gR~ T Crane O Addiion
NAME NAME

STREET ADDRESS STREET ADORESS 531 N Lol e FRes d'e ﬁ'}

nsizr | M\a«n. beueh €1 33199,

$ [ Delete Eum f’@&ﬂa M Cange [ Addition
sm:mnnnsss ' STREET ADDRESS 5_3!6 q m lmfv&m Gﬁ ﬂ
CMY-5Tepp " | ——  ~- - - -~ - - -fow-srze- Q P] =30 qq

Mvh fege -

TME O3 Delete TTLE O Change £ Addition
NAME NAME —
s s A AR R T e o5
CaTy-5T-2P EY-51-2P Ve nd--1105%2 *#Eb .2
TILE [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Gy -51-2P CITY-ST-2P
TME 1 Detete THLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SF-2P CITY-ST-2IP
12. | hereby certily that the information su phed jthrThis filin not qualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | Iunher certify that the information

indicated on this report or sup ] isfrue and ackurate and Jift my signature shall have the sama legal effect as if made under at | am an officer or director

of the corporation or the ar of § ey to execute this rt as required by Chapter 607, Florida Stalutes: and that my Block 10 or Block 11 if
changed, or on an attachirént with esaAvith Gl othed likg em
SIGNATURE: JIEN& Maleahse.- 'WWF ‘80/‘3'434
NAME OF ‘OFFICER OR DIRECTOR Daytima Phone #

R ' {Z/('Z/@@D



