. 2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) - FILED

DEOCUMENT # P95000057877 Feb 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
RENAISSANCE IMPORTS, INC. ry
Principal Place of Business - .. T 'Mailing Address =
485 FIFTH AYENUE SOUTH 485 FIFTH AVENUE SQUTH
NAPLES FL 33240 _ —. .- . MNAPLESFL 33940
TP = LT
Sutte, Apt. ¥, atc. — Suite, Apt. #, etc, ' 1st MOORE CR2E034 (10/04)
Ciy&stae — City & State 4. FEl Number Applied For
65-0596707 Mot Annlicable
Zp Country ap T Country 5. Cerlificate of Status Desired (] ?i'gfqﬁfe‘ﬂﬁ"”a]
&, Name and Address of Current Registored Agant T . 7. Name and Address of New Registerad Agent ‘

Name

Eéa\sV}:S",:_lr_ll_l;\l E\)chI(J’UE SOUTH Street Address (P.C. Box Numkéer ié Not Acceptable)
NAPLES FL 33940 — :

City F L Zip Code

= T

8. The above named entity submlts thls statement for the purpase of changing Its registered office of registered agent or both i the Staze of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— e L ST : .

Signaturg, yped o printed name of 1egistered agent and s T appicabie {NOTE Ragisisiad Agant signalufa reguired when rainstaling) PATE

FILE NOW!H! FEE IS $150.00 . ..
After May 1, 2005 Feq Will Be $550.00

Make Check Payab]e to Florida Departmenl of Stats

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [  Added o Fees

10, — CFFICERS AND DiRECTORS ' . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

013 PD ] Delete Wik [ change T Addition
NAME LINDAM, DAVIS RAME

STREE[ ADORESS ¢ 195 COLONADE CR SIREEY ADORESS

Y- 57-2P NAPLES FL. 34102 ) N L Cestae .

1E [ Setete i 3]}“;]}{}[1[153 407 Ochage T Addilion
- e 2/ 14/05-E0037-018 150.00
STREET ADDRESS - STRFE T ADDRESS

CITY-§7. 2P . A LSRG B ) ‘

TILE O Gelete Lt Clchange [T Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) ' eNY-SI- 7P )
IiLE T Detete HiLE Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-sT-2p . , F oy 1-2P )

TTLE [} Dalate HILE T1change 1 Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CiTy-sT-aip ) L L . Ciy-51-2p ) _ ]
TTLE T Delete TIE (dchange [ Addition
NAME NAME

STREL? ADDRESS STRLET ADDRESS

cy-s1-2p N CIY-ST-7P

12. | heregby certify that the information supplied with thzs ﬁI g does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Sta:utes 1 further certify that the information
indicatad on this report or supplemental repart is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director

of tha corperation or the recsiver or in ;g ampowmerel? to exgcute this repon as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 1¢ or Block 11 if
Address, with al g

changed, or on an attachment with-ah
"N /
SIGNATUR 2




