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2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 13, 2005 8:00 am

4

-

DOCUMENT # P04000014242

1. Entlty Name
RENNY LOGISTICS, INC.

Secretary of State

(04-18-2005 90318 038 ***150.00

Principal Place of Busingss

9220 NW 54TH 5T
SUNRISE, FL 33351

Malling Address

PO BOX 26714
TAMARAL, FL 33320

66016844 . '

IlIIHNll!lllllllllﬂflllllllﬂllmﬂlllIﬂﬂﬂiﬂlﬂllﬂ%illﬂll

2. Principal Place of Business 3. Maiing Address
Sdle. Ant. 4, eic. Suta. Apt. 8. gtc. (4142005  ChgP CR2E034 (10/03)
City & State City & Siate 4 FEI Nuﬂth AD;JIin For
O - 06 5 147 R ropicavie
Ze Couatry 0 Country 5. Cestificata of Status Desired [ f:;.sw‘m"b“”

7. Name and Address of New Reglstered Agont

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T.

4TH FLOOR

MIAMI, FL 33145

8. Name end Address of Current Registered Apent

™ Simove | MiTcHell  DereEpAr.”
Sueel Address (P.O. Box Number is Not Aocepmblg)_
2RO NwW _SY™  Ssrecef

e _S) LIvRISE

FL | 2°%%5y5/

B. The zbove named entity submits this stalgment lor the purpo3e of chmﬁing Ita registerad office or registered agenl, or both, in the State of Florida. | am tamifiar wih, and accept
the obligations of registered agent. M
i A .
SIGNATURE P l/ - I Moe O ietan / S) ‘///S /DS
TE v

Bonairy, tyoed o pried name of ragiazaned agers and btis I appkcatie

-

FILE NOWII FEE IS $150.00
After May 1, 2003 Foo will be $350.00

(NDTE, Aogatered At D alure raduared wren relnstatng b [+7Y
#. Eleclion Campaign Financing $5.00 Moy Be
Agdied 10 Foas

Trust Fund Conribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11

e PSTD D oeteee It ; & . MW ToHell OALEBAL DChne  Baiilin

NAME ORLEBAR, RENFORD H NAME s‘mw "cn WV‘ S7eee 7 .

STREER a00RESS | 9220 NWW S4TH ST smeawonss | G220 N -5

crr-si-2p | SUNRISE, FL 33351 avsiw | Syw~Rise, 7L 33354

me O Driese TITLE [Jchange  [J Addition

NAME NALE

STREET ADORESS STREET ADDRESS

cIvY-S1-2P Cmy-$7-1

me T Osiets E I Change [ Acdition

NAME RAME

STREET ADDRESS R STREET ADDRESS — - - -—

CITY-5T-2P P ) Cmy.S1. e

HLE O Delen nriE Ocange O addition
- HAME-  — NAME -t - 7

STREET ADORESS STREET ADDRESS

CITY-ST- TP CiTY-§1-2I0

e [ Duen T3 Elchange  [J Additton

HAME NAME

STREET ADDRESS STREET ADCPESS

ciry-51-a9 CiY-51-0P

e [ Deteze 11113 OCrange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

crmy-si-zp cIrr-S1- 2P

12. | hereby certity that the information supplied with this hanm
Indicated on this repart of supplemental repart is ryg

od, or on an enachment with an addross, with al|

~

SIGNATURE: ‘/"m}

of the carporalion of e receiver or Insslee empowared to oxaciia this rept:; as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Biock 11 i
-

doos not quakly tor the exemption stalod in Saction $19.07(3Xi), Florida Statutes. | further certify that tho information
accurste and tnat my signature shall havo the same legal effect as il marde under oath; that | am an officer or direciorn

TURE AMD TYPED QR PRINTED KAME OF $IGMING OFFICER OR DIRECTOR

G-y S-05

Duiryma Prione #




