4005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024683 May 02, 2005 08:00 AM
- By Name Secretary of State
REN FINANCIAL SERVICES, INC.
Principal Place of Businass - Méiling Address _
3200 PORT RCYALE DR N 3200 PORT ROYALE DR N
#704 #704
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
T = | AR ARO A
Suite, Apt. #, elc | Suite, Apt. #, etc ) 1st MOCRE CR2EQ34 (10/04)
Gity & Stale City & State T " | a. FEI Mumber ' Applied For
- 54-1935687 _ Not Applical..
Zp Country Zip Counry 5. Certificate of Status Desired [ fi‘ggqlif;;ﬁom'
6. Name and Address of Current Regislered Agent " 7. Name and Address of New Registered Agent
Name ) )
g%é)%Eﬁ’Cs)g{-?ﬁgJ;LE DR. NORTH Street Address (P O. Box Number is Not Acceptable) -
#704 - -
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or reglstered agent, or koth, in the State of Florida, | am fariliar with, and accepi
the abligations of registered agent.

SIGNATURE

SKInature, typed or prntad name of registarad agent and hile i+ spphcable {NOTE Registered Agent :ngnamre requirad when ia_?nslalmg} ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DiPECTCHS ) 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP I Delete T [l Changs [ Arbtic
NAME NICHOLS, R E JR. NAME

STREFT ADDRFSS 1 3500 HEMLOCK ROAD STREET ADDRESS a5 ;%%BD%QEEEISEB T g

oSt 7E [CHESTER VA 23831 CITY.S1- 2P 05-80058-005 150.00

wILE DVPS © Olodete [ wue T T T Change L] Asn
NAME KLINE, STARLETT NAME

SIFEET ADDRESS (3200 PORT ROYALE DR N. #704 STREFT ADQRESS

Gile. ST- 2P FORT LAUDERDALE FL 33308 R CIy-st-7P

THLE O Dele.la TITLE [J change CI pibith
NAML NAME

SARET ADIRESS STREE] AGORESS

CiTy-87-7IP CIbY .57 7P

it 1 Delete I T chnge 0w
NAME NAME

STREET ADDRESS STREET ADDRFSS

G ST-7iP ! CHY.§T- 7P

e =" BT o T Change [} Adan
NAME NAME

STREET ADDRESS SIREC] ADDRESS

Cily-ST- 2P CANY-ST- 2F

HiLE Doeete  f e T DOchage D) addn
NAYE NAME

STREET ADORFES STREFI ADDRESS

CHY-§1-71P QY-§T- 2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated iR Section 1198,07(3)(), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcie
of the corporanon or the recelver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attach‘mse.)i with an address, with all other like empowered, ’

LINE )
SIGNATURE: ‘ f-23-05" G54 77/-981D

“BIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER CR DIRECTOR Dats Daytma Prone 4




