\;—;‘/ ingaml

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000039475

1. Entily Name

RENEW-IT EXPERTS, INC.

Principal Place of Business - Mailing Adaress P

19800 SW. 180TH AVE. 19800 SW. 180TH AVE
LOT 452 107 452
MIAML FL 33187 MIAMI FL 33187 ]
AHEGR RO KT
09302004  NoChg-F  CR2E034 (10/03) *7%
4. FEi Number Applied For
65-0620048 Not Applicable
5. Certilicate of Stats Desired ] ?g'ggqlﬁ?::m

6. Name and Address of Current Reglsiered Agent

TAYLOR, MICHAEL
17334 NW 62 CT
HIALEAH, FL 33015

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registeret agent.

SIGNATURE .
Sgrature, typed or prnted name of fogs and e | {NOTE: Regstered Agom signature reguired when rensiatyg) DATE

FILE NOWI!!' FEE 1S $150.00 -|- 9. Bleciion Campaign Financing. — - $5.00 MayBe | -In accordance with s. 607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribufion. O AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TILE PD

NAME RIGABA, OTTO

STREETADDARESS | 19800 S.W. 180TH AVE ., #452
CITY-ST-ZP MIAMI, FL 33187

TILE 5T

NAME RIGABA, GLADYS
STREETADDRESS [ 19800 SW 108TH AVE., #452
CIvY-ST-7F MIAMI, FL

TLE

NAMEZ

STREET ADDRESS
CITY-ST-2ZP

TiLE

HAME

STREET ADDRESS
CITY-51-4P

TILE

RAME

STRZET ADDAESS
CIEY-SI-24F

AR S

TiLE

STALET ADDRESS
Cry-5i-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | {urther certify that the information
incicated on this report or supple tal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the rece; powered to execute this report as required by Chapt 7. Fionaa Statuf that my name appears in Block 10 or Block 11 if
ress. with all other like empowered

changed, or on an attach
Emﬁmnmmmamsoﬁgmﬂmaﬁmm DIRECTOR

SIGNATVURE:




