2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000104830

1. EnmyName R
RENZC REALTY CORP.

i ST e oy
., vEof
-t P Dy B . T VE S s

R

AT

(03-02-2005 90068 020 ***150.00

Principal Place of Business. .. .
HETTG T e

599 GLENRIDGE ROAD
KEY BISCAYNE, FL 33149

Mailing Address

599 GLENRIDGE ROAD
KEY BISCAYNE, FL 33149

lg g d::al Place of Business ng Address

W /1lst Avenue

 Mail
: 6601 SW 71st Avenue

LR AT

Suite, Apt. #, etc. Suile, Apt. #, etc.

02022005 Chg-P CR2EQ34 (10/03)
Cit\_,v & Sx.fne City & St_ate . , 4. FEI Number Applied For
Miami, Florida Miami, Florida 22-3878710 Not Applicable
Zip Country Zip Country . ! $8.75 Additional

&. Certificate of Status Desired [l - ¥
33143 USA 33143 USA Fea Required

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

MAIETTO, RENZO
598 GLENRIDGE ROAD
KEY BISCAYNE, FL 33449

Maietto, Renzo

Street Address (P.O. Box Number is Not Acceplable)

6601 SW 71st Avenue

City

Zip Code

FL | *5%%43

Miami

8. The above named ent'lly submits this gfatement for the'bu
the obligations of registeyed agent.

X i
SIGNATURE :

se of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

AYWAI

Signazyra, typed o wFlMMm agent and u‘ﬂn%pptiub‘.

{NOTE: Ragiztered Agent signahue required when reinstating)

DATE

Ay

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TTLE DPST 2] Delete TITLE DPST O change [ Addition
HAME MAIETTO, RENZO NAME Maietto, Renzo.
STREET ADDRESS | 589 GLENRIDGE ROAD STREET ADDRESS | ¢ 601 SW 7lst Avenue
ChTY-§1-2P KEY BISCAYNE, FL 33149 ciry-s7-2Ip Migmi. FL. 33143 :
Miami—Fl-—33143
e [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
Tme [ telete TIE O ¢rarge 3 Addition
EAMET ¢ ] - - R TV - - - - = ‘
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE O petete it [change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O Delete TM.E T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F P CITY-ST-7IP
TIRE ] Betate TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-§T1-71P

12. thereby certify that the information suppljgd with this filin
indicated on this report or
of the corporation or the racejver or ipdstee empowerad to exssut
changed, of on an attachmen wit

SIGNATURE: *

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further cenity that the information
eport is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr direclor
j ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alk other k& empowgred.

L]

(2lesles ¢186-23 s

smna‘-uns AND TYPED OR PRINTED muls oF SIGNIN‘ OFFICER OR DIRECTOR

Daytirna Phone #

\



