FILED
5 . 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RENAUD REAL ESTATE SALES & MANAGEMENT INC
Principal Place of Business Mailing Address
1017 BUCIDA RD. 1017 BUCIDA RD. 5 0 ﬂ 3 730
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
75-2991425 Nat Applicable
Zie Courtry Zip Country 5. Certficate of Staius Desied [ $B8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENAUD, MARY
1017 BUCIDA RD. Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FL I Zip Code
8. The above named entitysubmits this statement for the purppse,.of changing its reglslered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agent. /’ .
< e
G v p ) Iy
R gt . (NOTE: Registerea Agen: signanap reauied when reinstaling) - oart
T
FILE NOWII! FEE IS $1650.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE (o I oelete TITLE . TIChangs ] Addition
NAME .| RENAUD, MARY HAME
STREET ADDRESS | 1017 BUCIDA RD. STREET ADORESS
Ciy-ST-ZiF DELRAY BCH, FL 33483 Cy-st-2iP
THLE 1 Delete T “IcChange  _1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2IP CrY-s7-2IP
TITLE 7 Deleta TITLE Tl changz ] Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE ' ] Delete TITLE “lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE 1 Delete TILE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE —J Dekele TITLE “IcChange 1 Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption siated in Section 119, 07& Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementafitepert is true and accurate and that my signature shall have the same lega! effect as if mage under path; that | am an officer or director
of the corporation or the receiver or slee empowered 1o.eXAcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens witl ‘address, with all T like empowered: )
/)
cvatune: 7k - yil-063Y
SIGNATURE: y / 4/()/’)3 S /- HH4f-0
\_SYENATORE MND TYPED O o G GFFICEROR GIRECTOR e {_ DmumeProe s




