FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000027766 T 208 SO 030 +e1 5000

1. Entity Name
RENAISSANCE ART DESIGN, INC,

Principal Place of Business Malling Address D .
1820 COOLIDGE ST 940 GREENBRIAR AVENUE U U 3 ? 791

HOLLYWOOD, FL 33020 DAVIE, FL 33325
Suite, ApL. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0487094 Not Applicable
Zp Couniry Zip Courtey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
somomem. sz §.: Name and Address of Current Regletored Agent—r—so———== - =< T—=7.-Name and-Address of New Registerad Agemt— ==~ == =00
Name

CROSS, R. KEVIN E.A. :
801 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020-5437

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - -
Signatwe, lyped o prinied name of registered agent and Llle  apphcabdls. (NOTE: Registered Agent signatura reduired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [ Acdition
NAME MOISE, VALERIO NAME
STREET ADDRESS | 940 GREENBRIAR AVE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-ST-2IP )
TILE O delete TILE 3 O change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHIY-ST-2P
TILE 1 pelete TILE [ Ctange [ Addition
NAME . e — : . e e e e R e e — = - — —_
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-$T-71P _
TITLE O pelete TITLE o [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-71P
TILE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-ST- 2P -
TMLE . [ Delete e I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CciTy-st-2p . - - CIy-sT-21P _

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. 1 further certify that the information
indicated on this report or supplemen ris rue and accurate and that my signature shalt have the same legal effect as if made under oath: that § am an officer or director
of the corperation or the receiger o tegbmpowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block i1 if
changed. ar on an attachmet y‘rh an adgir s/,with all other like empowered.

SIGNATURE: — VALERQ/ v MoISE 03./505. 95%749: 294/

SERMAT HWH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayima Phono #

|



