2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P97000107386
1 Enty Name ecretary of State
RENEET, INC. 04-27-2003 90281 038 ***150.00
Principal Place of Business Mailing Address
16470 NE 30 STREET 16470 NE 30 STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0804493 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired 0 ?g;g?q 3?;’;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TARICH, RENEE

16470 N.E. 30TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement 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
Sgnalure, typed of printad name of 1agistared agen| and tile i epphcable {NCTE Registerad Agenl signatura requited when renstating} DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution,. []  Added to Fees

‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelets HTLE [ Change  [J Addition
NAME TARICH, RENEE NAME
STREET ADDRESS (16470 N.E. 30TH STREET STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH FL 33160 CLIY-ST-2IP
THLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
NILE O pelete TILE [[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-Si-2IP
HILE T Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1- 2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S1- 2P ]
g : 3 Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S$1-2I9 I CITY-S1-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119,07(3)(i}, Floridla Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: K )Qm /&,;/Q enee 7Zfet9b-l ‘rl/.?j’/ag 305‘535,,2.250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayime Phone #




