FILED

, Apr 28, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P040001 62470 04-28-2005 90218 040 ***150.00
1. Entity Name
RENVAK MARKETING, INC.
Principal Place of Business Mailing Address .
5609 JEFFERSON ST. 5609 JEFFERSON ST.
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023 IS 14006511
Suite, Apt. #, etc. Suite, Apt. #, etc. 04472005 Chg-P CR2E03S (10/03)
City & State City & State 4. FEI Nymber Appilled For
d() ’o?jj,%o??j Not Applicable
e Cauntry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent
Name
SIBLEY, DANA : -
5608 JEFFERSON ST. Street Address {P.O. Box Number is Not Acceptable)
HOLLYWGOD, FL 33023
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE
Signamure, lyped or prntsd name of regsterad agent end e § apphcania_ {NGTE; Ragistensd AGSME Signaturs MeCuired whweh reinstating) OATE
FILE NOWHI FEE IS 5150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  added toFaes
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O peete ™E O Change [ Addition
NAME SIBLEY, DANA HAME
STREET ADDRESS | 5609 JEFFERSON ST. STREET ADDRESS
Cey-sT-2F | HOLLYWQOD, FL 33023 CITY-5T-2P
TLE 3 oeete TLE D change [T Avgtion
MAME NAME
STREET ADDRESS STREEE ADORESS -
Y- ST-2P oIyY-51-3P
TIE O eete TE [JChange [ Addition
NAME NANE -
STREET ADDRESS - ETREET ADDRESS
CITY-ST-2P CY-ST-2P
e 7 Delete TIE [Jcrange ] Aogition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [T oetete TINE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CTy-ST-7P CITY-ST-2P
Tme L] elete TIE o [Jchange [ Addition
NAME SN . ' [ MNAME . .«
STREET ADDRESS . STREET ADORESS R
CATY-ST-2P . omy-sr-a8
12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07%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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all mpmred.
SIGNATURES S~ (70 O X U0y g Y38 T
k sayuls AND TYPED OR FRINTED NAME OF S1GsiNG OFFICER OR DIRECTOR Dare Caynma Fhone #




