FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088640 05-04-2004 90177 034 ***150.00

1. Entity Name

RENBYOL, INC.

Pringipal Plage of Business Mailing Address ]

7305 W. NEWBERRY RD 7305 W. NEWBERRY RD 1 a ﬂ 2 U ? G 2

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US

s v ST LA GO
Suite, Apt. #, etc. Suite, Apt. #, eic. 05032004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For

0-0O \t\_% AR \9 Net Applicablé
fip L L Country o _(;Zi_p" . e Co_ujt‘ri_ T 5_ %riia‘icate of ‘_.:‘.tatl.ls Desired B I;‘__H_ngse.:g:ﬁg:giofali
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILLAFUERTE, RENATO B -
8701 NW 35TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

Gity . FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registersd agent. .

SIGNATURE

- Signature, typed of printed name of registerad agent and title if applicable, [NOTE: Aegisterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Hection Campaign Financing §5.00 MayBo | In accordance with s. 607.193{2)(b), F.S., the

. Bue by September 8, 2004 Trust Fund Contribsution. [0  Adoed to Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ change [ Addition
NAME VILLAFUERTE, YOLANDA NAME
STREET ADDRESS | 8701 NW 35TH PLACE STREET ADDRESS
CITY- 57-21P GAINESVILLE, FL 326808 CITY-51-2F
TITLE VP O Delets TITLE [Jchange [ Addition
NAME VILLAFUERTE, RENATO NAME
STREET ADDRESS | 8701 NW 35TH PLACE STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32606 CITY-57-2iF
TME [T pelete TTILE [ change  [J Addition
NAME ’ HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
Lyt [ Detete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-2ZIP CITY-§7-2P
TITLE [ Detete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-St.2P
TmE -+ [ Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

q% B

SIGNATURE: oo e fhf’oﬁt . (352) 3716632,

INATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR PIRECTOR L Daytima Phone #

Yolowtda. 8- Vi llacfuwjrl




