2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000041709

1. Entity Name

RENART ENTERPRISES, INC.

01-18-2005 90108 016 ***150.00

Principal Place of Business Mailing Address
4949 MARBRISA DR. 4949 MARBRISA DR.
APT. 105 APT. 105

TAMPA, FL 33624 TAMPA, FL 33624

. Principal Flace of Business | 3. Mailing Address

0TSO AR

G

622 Woyside, G

Suite, Apl. #. elc.

(pR Z.'L\/\lo\;:b\'c\e:

Suite, Apt. # etc. -

01102005 Chg-P CR2EC34 (10/03)
Ciy & Sate City & State 4, FEINumber Appliad For
ToomibQ a L Toampa L XL é | ‘0&)"“3‘ b5 Not Applicabie
'%‘3‘0\5({ ! Counlry %3 ‘(;_SL'I Courary §. Cartificate of Status Desired (] E‘g'ggqgf:;ﬁma'
~ ~G.-Nameo znd Address of Current Reglstarad Ageni— —- — -~ e e —7.Nama and Addraaa of New Registered Agent—  ——— e |e—-
Name

JIMENEZ BAEZ, RENE A
4949 MARBRISA DR.
APT. 105

Street Address (P.O. Bax Numbear is Not Acceptable

TAMPA, FL 33624

City Zip Code

FL

8. The above named enity submits this stalemant for the purpose of changing its registerad
the obigations at registered agent.

SIGNATURE

ofiice or registered agent, of bath, in the State of Floriga. | am familiar with, and accept

Sgnuture, typed o praled ndive of regiisred Jgent and 1t f soplkeabie.

NOTE: Regrderou Agent signdure lequied whar renltaingh

-

$5.00 MayRo

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging
After May 1, 2005 Fee will be $550.00 Trust Fund Contricuticn. Added to Fees
10. GFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES T0 OFFICERS AND DIRECIORS IN 11
e D O deets TALE D [Wfange 1 Acdition
NAME JIMENEZ BAEZ, RENE A NAME . '
Fieme nez (bqe. . QQ‘(\Q A
STAEET ADGAESS | 4949 MARBRISA DR. APT. 108 STREEY ADERESS [WL R 22, ways G -,
try-5T-7r | TAMPA, FL 33624 GY-S2P P onem DAL | BFL3Y
e ) Detete e ) N Mewnge DT
NAME HAME Galeans -Nasser '1—@\’3&. .
STREET AUDRESS STREET AUDRESS a2 onsi A
CITY-51-2P CiTY-SI-2P
Tampa, S I3b3Y
L T nalete TIlLE D [ tnange [T adition
e T - e e e Luna .\,%qn'\*os
SIREET ADURESS " R ik eomezss | (SR 2 N 0!'\{.'5{6&‘,@\'—3‘ —— e e
CTY-5T-2 er-st-r . I Thvepo. T L 35060 FY
A)
mE ] Dalate TMLE [ change ] sddition
HANE NAME
STHEET ADDRESS STHEET ADDRESS
City-51-2P ClEY-51-29
TmE  Delete THLF [ change ] Adsitian
NANE NANE
STREES ADERESS STREET ADCRESS
CITY-ST- 2P Cry-81-2P
TOLE ) nette THLE O Change [ Addition
NanE RetsE
SIHEET ADCAESS STHEET ADDHESS
Emy-51-2P CiTY-5T-7P

12. | haraby certiy that the information supnfiad with this fiing does not gqualify for the axemption stated in Seclion 119.07(3)6). Florida Statutes. | further certily that the information

changed. er en an attachment with an addrase, with al other lixe empowered.

SIGNATURE:

indicated on this report or supplementa repori is true and accurate and that my signature shzll have the same legat eftec: as it made uncer oath; that i am an officer or director
of the corporation or the raceiver of trustze empowered to executs ihis report as raguired by Chaptar 607, Florida Statutes: and that my nams appaars in Block 10 or Block 11 it

1 2/0$

TSIGNATURE AND TYPED OF PRINTED NAMG-BF SIGRING OFFICER OR DIRECTOR

Date *

/
7

Daytime Phong #




