2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P95000012346

1. Entity Name

THE RENAISSANCE OF DEERFIELD

[

BEACH, INC.

ecretary of State

04-26-2004 91021 Q08 ***150.00

Principal Place of Business

2400 E LAS OLAS BLVD
STE #126

FT LAUDERDALE, FL 33301 US

Mailing Address

240D E LAS OLAS BLVD
PMB 126
FORT L AUDERDALE, FL 33301

N LT W W W W W

us

2. Principal Place of Business

2693 STIeLING ROAD

3. Mailing Address

26893 STIRUNG

A A A

ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SNWTE R-100 SUNE &-10 Q 03162004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
FOLY LAUDEROALE , FL. FIRT LAUOERDALE, FL 65-0568289 Nol Appiicablo

Couptry

33202

3332

OSA

0 $8.75 additonal

5. Cerld:pale of Gtatus Desired Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reéistered Agent

NATHENSON, JAMES M
2400 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

EAMUEL D, NAVON

T SRS RRD

SUTE B-(Q0

Y EORY (AJDERDALE  FL | 49312

8. The above named enlity submits this staterment 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

D). awors

SE&\LZ:QJ 2004

i Sighature, typed or printed name of fegistersatgent EH(GW%L D“.(IWMI ﬂwn% MIwmmM“OU

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L P O detete L | =4 P ctange L Addition
NAME NATHENSON, JAMES M NAME NATHENSON , AAMES M

STREET ADDAESS | 2400 E. LASOLAS BLVD., STE 126 STREETADBRESS | 228 B3 STIRULHG ROAD ~ SUTE B-100

omy stz | FORT LAUDERDALE, FL 33301 av-sP | FORY LANOERDMAE , FL 3332

TIILE [ Delste TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 GiTY-ST1-2P

TITLE =, crmsfarmie & e v e~ - - - [ Delete~  --f TME - - — o P, o . =[] Change . _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-7IP

TITLE [ Delete TIEE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-5T-2IP

FNE O Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-9T-2P

TILE [ Delete JITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres

SIGNATURE:

b3ll other like empowered.
-




