2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 08:00 AM

DOCUMENT # Pesoooio7gez = =
baidroet Secretary of State
RENATEK, INC.
Prncipal Place of Business N Mailing Address
701 BRICKELL. AVE, SUITE 3000 89380 OLD CUTLER
MIAMI FL 33131 MIAMI FL 33156
T VAT
Suite,rApt #, efc. —= Suite, Apt. #, elc. o . MOCRE CR2ED34 {1 ”03)
Ciy & Sate T owasme : 4. FEl Number Applied For
. . . 65-0898317 Not Applicable
Zip Country Zip Country 5. Corificate of Status Deosired 0 gese';esq lﬁ:ﬁéjétnona!
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registerec; Agent ] -
Name
%ERQI:{SEEQEEF i%IES‘,,TSELTEE ?OGO%NT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ’
City ) FL élp éode

&. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiiar with, and accept
the otligatiens of registered agent.

SIGNATLIRE : N - e : o S
Signalure. lyped of printed name of ragrsie:ed agent and {fe f appicable. {NUTE. Regstered Agent signature required when remstatng) BATE
FILE NOW!!! FEE IS $150.00 } . . .

After May 1, 2004 Fee wifl be $550.00 vt o oo 0 Sy e
Make Check Payable to Florida Department of State | ] o
10. - ' . ._OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS [N 11
mE DP [ Dalste itiF3 [ change [ Addition
NAME FERNANDEZ-BOMBING, JULIO DR MAME HaOnoNn24952
STREET ADORESS | 7100 W 20TH AVENUE STE 304 SIREET AODRESS 02/05/04~80 108022 150,00
cfv-sT-2p JHIALEAH FL 33016 _ qunseze o
TNE T ] Detete TITLE [Jchange [ Addikon
NAME FERNANDEZ, JULIOQ O NANE
STREET ADDRESS 1 7100 W 20TH AVENLIE STE 304 SIREEY ADDRESS
Ty-sT-¢ Y HIALEAH FL 33016 CITY-ST-2IF ] )
TITLE 1 3 Delete THLE [ClChange [ Addition
HAME KA
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P . —_§ umvseap B ) :
TALE [ delete WE JCrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP CINY-ST-2P 7 )
THLE {1 pelate TITLE TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) Oy -S1- 7 ] )

TIE 3 pelete THLE [ Change  TT| Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2I7 _ i —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad an this report or supplemantal report is true and accurate and that my signalure shalt nave the same legal elfect as it made under oath; that | am an officer or direstor
of the carporation or the receiver or frustes empowered to executgythis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a|l other likg/8mpow

SIGNATURE: Zv(,g) &__#Q’»j | W //Még ,jé’zﬁf Lo E 3

sk:ymﬂs AND TYPED ORt Pmmzeﬁine GF SIGNING OFFICER OR DIREGTOR Daytms Prone ¥




