2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000108436 '

1. Entity Name

RENAISSANCE STUDIOS, INC.

Principal Piace of Business

16312 ASHINGTON PARK DR
TAMPA FL 33647

Mailing Address

TAMPA FL 33647

16312 ASHINGTON PARK DR

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 027 ***150.00

|

[T

2. Principal Place of Business 3. Mailing Address H“ ‘I I I I” w I‘III MI Imll‘ H ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Nurmnber Applied For
~" 02-0648359 Not Applicable
Zi t Zi t iti
P Country i Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
I e e e - —e GLName L L Ll et = e s -

ABOULHOSON RICKY
16312 ASHINGTON‘PARK DR

Street Address (P.C. Box Number is Not Acceptable)

TAM 33647, /

CON

City

Zip Code

FL

8. The lmé named entity submits this statement for thl purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerecd agent.

SIGNATURE

Raeky ABouLHosA)

- 55~ Dl—l

Signature. typed or prrted nama of registered agent and titia if appicable.

(NOTE: Registered Agen| signatura regursd when la\n:iamg)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 pelete THLE [ change ] Acdition
NAME ABOULHOSN, RICKY NAME :

STREET ADDRESS | 16312 ASHINGTON PARK DR STREET ADDRESS

CY-sT-2P | TAMPA FL 33647 CITY-5T-21P

me : ) 1 Detete e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP ) CITY-ST-21P

me % ‘ [3 Delete TLE [ Change [ Addition
NAME ~— =+ e o o e e e —_— e—— - - NARE —_—t e e o [P P R
STREET ADDRESS' STREET ADDAESS

LITY-ST-2P CITY-5T-Zip

TLE [ Detete TITLE 3 change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZiP

TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TIMLE ] Detete TITLE T crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

oITY-57- 2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

gddress, with all other like empowered.

Y-35- a4 (3)787-0049

Date Thytime Phone #




