FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000081424 02-21-2005 90065 019 ***150.00

1. Entity Name

RENAISSANCE INTERIORS, INC.

Principal Place of Business Mailing Address 2 0 0 1 3 q 32
i

18336 W. DIXIE HWY 18336 W. DIXIE HWY
N. MIAMI BEACH, FL 33180  US NO MIAMI BEACH, FL 33180 US -

F P werwe oo | HVAWHIOR R

Suile, Apt. #, efc. Suite, Apt. #, etc.

(1IN

01182005 Chg-P CR2EC34 (10/03)

I ooy a— - TG ste 4. FEI Number Applied For
— ’\?&Srﬂ ~-_M(-m._&€ﬂ‘+}-';£<=—65.0699565 - Not Appiicable

“ip Country leasiba\ Country U S | 5. Certificate of Status Desired O $8.75 Additonal

Fae Raquired

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SHITZ, DAVID DAVIDO mAGeEN
18336 W. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}

NO MIAMI BEACH, FL 33180

bo! N& 172 <F. _

; . CityN.m" ami J%t’OlCh FL 1 ZipCoOe%?Di(o'g

T

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of ¢hanying its rgistened office or registered agent, »r both, in tha State of Florida. | am familiur with, and accest |

1_SIGNATURE ‘l Ie- l ?‘ P
T signaure, yped o frmea name of reg agont and Like i (NOTE: Fiegraterac Agent sgnature reguirpd whon remsiating) DATE
7
FILE NOW!! FEE IS $150.00 9. Election Campaign E:nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ Added to Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P , O Delete TmE DAVIDS. A 65 /\] TSI Charge [ Addition
N.AMFo 'um:mr SHITZ’ Df-\\le- WE N Tt i fae o ubuee a3 cpe TR ea o B MME aipee o] TN R0 ST S0 v L L'-cwi&ii!.r:tai it} ‘_"‘W',.i.uﬁrw..v_u:u' u‘u;:_ G B
STREET ADDRESS | 661 N.E. 117TH ST. B STREET ADDRESS (o(D‘ N 6 ,1 7 d o /2 /
GTY-ST-Z | N, MIAMI BEACH, FL avsrze | N ami BAeach, FL 331073
TLE {7 Detete TINLE . O Change [ Adsition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TILE | 2 Delete Mg : Ol change [ Addition
NAME - HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ’ CITY-ST-2IP . e — e
TITLE_ . : [ Delete TE N — - [ Change ™ - [] Addilion
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . cIY-S1- 2P
e [ Delete me - O Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CTY-Si-2Ip
TME . [ Delete TITLE O change (O Addition
NAME NAME -
STREEY ADDRESS . STREET ADDRESS
oY -ST- 7P i GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurale and that my signalure shall have 1he same legal effect as if made under cath; that | am an otlicer or director
of the corporation o the recaiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURED ““'“"7/ 2P 09-IS-of” 395 906 34

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayirme Phane #

{—



