2000 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am

re

DOCUMENT # P94000027766

1. Entity Name
RENAISSANCE ART DESIGN, INC.

Secretary of State

(05-15-2006 90038 017 ***150.00

Principal Plece of Business

1820 COOLIDGE ST
HOLLYWOOD, FL 33020

Maling Addrees

940 GREENBRIAR AVENUE
DAVIE, FL 33325

40091933

1 !

2. Principai Place of Business 3. Mailing Address ‘MﬂIQ‘HHHImHmmmng“II

Suita, Apt. 4, ate. Sulte, Apt. #. atc. 01252005 Chg-P . CR2E034 (10/03)

City & State Cily & Slate 4. FEl Number Applied For

85-0487084 Not Applicatle
Zp Couniry Zp Cauntry 8. Cartiicats of Status Oesites [ f’;:fq&ffm
€. Name and Address of Current Fiegistsred Agent 7. Name and Address of New Hegistared Agent
Name

CROSS, R. KEVIN E.A.

801 SOUTH FEDERAL HIGHWAY

Strett Adaress (P.O. Box Number la Not Acceptable)

HOLLYWOOD, FL 33020-5437

City Zip Code

FL

8.-Tha sbove named entily submils this statemerd lor the purpose of changing its registerad
-the obligations of registarad agsnt.
5 T

office o registered agent, or both, in the State of Florida.

i am familiar with, and accept

SiGNATURE

P wwwmwdmuﬂmwmiw_

NG TE. Regisierwd Agent pgnatLre requised when 'sinststng)

DArE

wp

Al thay 1 2008 Pob will be 5850.00 Trusl Fund Contriaution.

9. Election Campaign Financing

$5.00 Moy Ba
Adiad to Fees

10.- QFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO 6EEICEF|S AND DIRECTORS, 1N 14

TLE D 7 temte me Ol crange ] Addition

PAME MOISE, VALERIOQ NAME

STREET ADDRESS | 840 GREENBRIAR AVE STREET AQDRESS

ry-s1- 29 DAVIE, FL 33325 Ciry-si-29

™V [ Valerin Roice Jr  Dowm me Qe [ sstion

NANE 14 0 )D “o v 4_\‘ NAME

STREET ADORESS 9 (hrecen bn STREET ADDRESS

cy- 12 Davie 23325 ciiy-S1-29

THE [ Detets TME [Jimnge [ Adtion

HAME NAME

STREET ADDRESS STREET ADURESS

ATy ST-2P ciy-S1- 2@

me £ oetete me JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADPSESS

CATY-S5-2P Y- ST 210

TILE 3 vetes L O Cnange 7] Aoition

NAWE NANE

STREET ADDAESS STREET ADDRESS

LTy -5T- T CITY-5T- 2@

11 O Deiste Tne O Cronge T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ory-s1-ap CiTy-sT. W

1. | hereby certiy that tha information supplied with this ﬂal:_’ng does not guality for the axemption wtated in Section 119.07(3)(:). Florida Statutes. | further gertily that the information
Ingicated on trie repan or supplemental report |9 tus and accyrate and et my ejignature shal have the same iegal effact as f made under oath; that | am an officer or director
of tha corporation or the receiver of rustos emp od 10 exacute this report as ulrec? y Crhpter 607, Flonda Statutes; and that my name appesrs in Block 10 or Block 11 i

changed. oz or an attachment with an address. with all other lika smpowered

SIGNATURE:

)
ou.21.0¢, é&g_ 998,




