[ ZE .
SEESNDMOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.
- AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). '

“BRoRT
CORPORATICON
ANNUAL REPORT

DOCUMENT # PQ8000036450 -
RENNYLUC ENTERPRISES, INC. "n y

i ﬁ

FLORIDA DEPARTMENT OF STATE
Katherine Harris . o 2 P
Secratary of State § E i &:__
. DIVISION OF CORPORATIONS :

00 JUN 12 PH

wr

D
3: 22

STATE
nGREDA

ARIETRRI

O

|

Principal Place of Business Mailing Address )
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 23025
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
- . e et s - (4/20/1998
2. Principal Place of Business T 2a. Mailing Address 4. FEI ?mber - . Applied For
-1 Ge7 S 2 H"I/E:'. 28] 707 5¢J 112 e G "0853989 Not Apgiicable
1 Sulte, Aot #, exc _| S SR 5. Certificate of Status Desired E’ $8'75 Ad(%\tm.ﬂ&i
- ~ -~ N o7 e R e e e -— -~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
. i! . S -2_31_ o ) o Trust Fund Contribution - Added to Fees
- Zip Country dip Country 8. This comaration owes the current year - .
I ) E‘ w E} E ) Intangible Personal Property. Cves Une
- © 9. Name and Address of Current Registerad Agent | 10. Name and Address of New Registerad Agent
81| Name
LUCANESE, RINOLD} .
12125 SW 11TH CT. : B2| Street Address {P.C. Box Number is Not Acceptable}
PEMBROKE PINES FL 33025. : =3
84 City ' FL 85| Zip Code

1. Pursuant tbit'hfeﬁ;irovisions of sections 607.0502 and 60?.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its regjstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
‘Signature, typed or printed nene of registerad agent and tis if applicable. {NOTE: Regisiered Agenl sighatlre required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rme U TPSTD [ Ioeieme 1.4 THTLE . ‘ {1 changs [] Acdiion
NAME LUCANESE, RINOLDI 12NAVE - : SOODDSIS1I2EBES——8
streeTanoress | 12129 SW 11TH CT. 1.3 STREET AODRESS ] 0705000106201 3
crvsrze © | PEMBROKE PINES FL 33025 ‘ 14 CITY-ST.2ZIP ] pkk158. 75 ¥k (CR, 75
TILE S ' [ JoeLete 21TITLE . [ change [_J Additien
NAME - 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-STZIP T T ) - oo 24 CITYSTZR -
me CJoeLeTe 3ATTE T change (] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITST-0P 34 CITY.ST.ZIP
TITLE T [ oecete 49 TITLE L] crange [ additon
NAME 4.2 NAME % ‘
STREET ADDRESS 4.3 STREETADDRESS e
4.4 CITY-ST-2IF ‘ -
] becere” 5.1TIMLE - U J chenge [ addiion
5.2 NAME
53 STREET ADDRESS
5.4 CITY-STZP
‘DDELETE §1TIME U Change [ Addition
6.2 NANE
2 £.3 STREET ADDRESS
vz 6.4 CITY-ST-ZP

i4. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Stalutes. | further certify that the information
. indicated on this annuat report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears

in Block 12 or Block 1% attachm ith an address. .
. CRs Sep g T HSo-LH43 %
iGNATURE: LA (2L AL o CN‘D

SIGNATURE AND TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

s




