2004 FOR PROFIT CORPORATION
ANNUAL REPORT.
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DOCUMENT # P93000000719

1. Entity Name
RENALDO DESIGN COMPANIES, INC.

o -Jan: 22,2004 08:00 AM
Secretary of State

Principal Place of Business

3725 WEST GRACE STREET
SUITE 150
TAMPA, FL 33607 LS

Mailin;; Addréss
3725 WEST GRACE STREET

SUITE 150
TAMPA, FL 33607 US
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