| FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # P02000007447 : 02-15-2005 90023 018 ***150.00

1. Entity Name

RENALDO VENTURES, INC.

Principal Place of Business Mailing Address

3725 W GRACE ST 3725 W GRACE ST | 50015534

150 150
TAMPA, FL 33607 TAMPA, FL 33607

4622 Pt porpEdex | 4E1T BuE Poloeavx
Suite, Apt. #, stc. Slite, Apt #ete: 0-20-1.2005___0119:‘3 CR2E034(10/03)
Cily & State City & State 4, FEI Number Applied For
LuTL L[ LTl L - 04-3601959 Nox Applicable
- 1 7 -
4 = Country 5 . Country 5. Cartilicate of Status Desired a $8.75 Additionat
55§ 8 3S§ g Fee Required
§. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name .

RENALDO, STUART

19102 AVE BAYONNES Strept Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33558 _ié_Z_L_QE: &Z&AVK

W LT FL | %%

8. The above named entity submits thi

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registere '

LT L En SO zl/i/og

SIGNATURE
Sigmcua.mﬁ&%&mmanmofregmf,uapmmoﬁ:buaoommu. {NOTE: Regi ‘Agont sig required wher r a0 DATE
=
A ——p T e ey, A e | 8- o i i
FILE NOWII FEE IS $150.00 Slecion Campaign Finanding—— $5.00.may.Bo_
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O petete TILE ﬁChange [ Addition
HAME RENALDO, STUART NAME ” x
sTaEET ADDRESS | 19102 AVE BAYONNES sees woness |6 Rwe- ot Oe-Ae
OS2 | LUTZ, FL 33558 s | 4 TL, L TISEE
TMLE N I - [ Detete TILE o [JcChange 3 Addition
NAME — ’ NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE 1 petete TINE [0 Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21P
TILE [ Delete TME [Ochange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1- 2P : - - - ——
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ pelete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP [

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated.on this report or supplemsntal repcrt is trua and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustes empawered o execute his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with a i Il ctherjike gmpowered.

SIGNATURE:

GT s Z{/&/ﬁ 8/3- G- 3o

SIGNATWE #D TYPED OR PNNTEI?AIIE QF SIGNING OFFICER OR DIRECTOR Daytarg Phona #

= +



