= ’ FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT __ '/ Secretary of State

DOCUMENT # P04000132726 08-01-2005 90029 009 ***150.00
1. Entity Name T
RENNE DILEO, P.A.
Principal Place of Business Mailing Address .
181 WATERFORD DRIVE 181 WATERFORD DRIVE ‘ ‘
JUPITER, FL 33458 JUPITER, FL 33458 _ 50059“18
T . LA ERMEA AT A
(8 wiplecford Drive | [y wrtetord Orive

Suite, Apt. 4, etc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For
Jupitey | FL Tupiler, FL 2C-{pG1203 Not Applicable

P N N 7 .
?;5 4sg C&"g A Zg 34 Sg C&méy A 6. Certificate of Status Desired O g:;';ilﬁf;;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

—_ — A e n y - _:.f' _P,ﬁ, L -
o INCORPORAT%}&" St tAidd {ﬂ(%a N‘:)bei 'sgoro able)
308 NW 101ST TERRACE reet Address (P.0. Box Number s Not Agoepta
CORAL SPRINGS, FL ‘33071 181 wnterFord Ve

e
. City . Zip Code
Jupiles FL | 225

8. The above named entity st _;Qil_'s this statement for the purpose of changing its registered office or reg'wsfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oLLegistereg'.;ﬁ' joh < . .
) (€. =7 ’-7/ 37/
SIGNATURE - e < 2 7o i 0S8

Signature. typed of printad name of registered ageft and tils I apolicatle. (NOTE: Registered Agent signarure required when reinstating)
aname
o ol
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September.7; 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
T : N A
10. I - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D Y '5 O Detete T Ol Change [ Addition
HAME DILEQ, RENNE ™+ & NAME
STREET ADDRESS | 181 WATERFORD DRIVE STREET ADDRESS
CITy-81-21p JUPITER, FL 33458 CITY-S1-2IP
TILE O velee TITLE [J Change  [] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE 1 etere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvsar [T T T T CAY-ST-2p
TME [ pelete Tme” [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P Cy-§t-ze
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE £ Deleta TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-5T-21P CTY-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 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 i 3
changed, or on

SIGNATURE:

r irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 if

an address, w‘l 7ike empowered.
TriL ;/ 7 "%17/&{ 56/-254-8§59 =
/7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR [l’)alu Daytime Phone #




ATTACHMENT

RLPOI2D 150, fj’// 97 JoosT
0O0<Ho0/ Y

:D&a\“ Sf‘fsl
P/easra_ g)or‘j/‘l/& e . d// /707L receive,

Q/?)/ Hotrce Frowm Vhe Shbrida ?Q/Dar%M&nyL
0‘9‘ S}Lq?[co__, 7 onm So Sorr/ 7‘%,‘5 Aq/@/g,&@/

\7%9”/—/@ 1%

//ZMWI‘@O p(ﬂh



