FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000039149 TS 04-19-2004 90339 049 ***150.00

1. Entity Name

DJ RENAISSANCE, INC.

Principal Pizce of Business ' Mailing Address AV &
1100 24THAVE. N 1100 24TH AVE. N
ST. PETERSBURG, FL ST. PETERSBURG, FL

Suite, Apt. #, efc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

q‘ l" 30 8 6 356 Not Applicable
Zip —_ e AC‘oumn{'- -~ N ,.Em —_ - .C_oimw - —wr | 5. Certificate of Status Desired  __[__ H?g}‘giﬁ?ggma!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name -

MAGGIO, DAVID -
1100 24TH AVE. N Street Address (P,0, Box Number is Not Acceptable)

S§T. PETERSBURG, FL

City FL ‘ Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. +

SIGNATURE
~ == Signature, typed of printect name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when rainstating) CATE
""FILE NOWH! FEE IS $150.00 8. Eletlion Uampaigh Firancing — —— 55,00 May Be T o
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. . Added 1o Fees
10. QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Delete e >/ P’ o \ X Chenge [ Addition
NAME MAGGIO, IGNATIUS D HAME tgnatus David Maggio
STREET ADDRESS | 1100 24TH AVE. N STREET ADDRESS oo 34 e V.
arv-si-zp | ST. PETERSBURG, FL oiy-57-2p St Petersburg, FLA 3370¢
TILE 7 pelete TITLE 23 . [ Change 20 Addition
NAME NAME Jarnine M. ma33'0
STREET ADDRESS STREET ADDRESS i{vo yth Ave., ,
CITY-ST-2P CITY-s-21P =t Pe shurg, FLA 3370y
TMLE T Delete TITLE - . [J Change [ Addition
NAME NAME
I B e ] [N S P g e e gt = - g SR it e

“STREET ADDRESS | - = N - * STREET ADDRESS i ) T
CHY-ST-2IP CIry-ST-21P
TILE [ Delete Ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=4IP CITy-ST-21P
TOLE [ pelete MLE [ Crange = [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-7p CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07?3)('0‘ Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all gther like empowered.

SIGNATURE: _Laseloi %W/ (3 WS Dav{i/‘/\amfb (797) - g0

TURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR CTOR Daytime Phaone # 5’ 5 9‘-5'

R A,
. Y0y



