FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P99000066641 ecretary of State
1. Entity Name 04-26-2004 90498 015 ***150.00
RENOVATEC ENTERPRISE INC.
Principal Place of Business Mailing Address
3300 PEMBROKE ROAD, SUITE 107 - 3300 PEMBROKE ROAD, SUITE 107
HOLLYWOQOD, FL HOLLYWCOD, FL
s S IR G TRRA
_—'\‘«;m[e, Apt #, elc . Suite, Apt. #, ete. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 65-0936343 Net Applicable
Zip g?untry Zip Country 5. Certificate of Status Desired | ?g.gi:\i:j:;ticnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BEAUHIEU, MICHEL -
3300 PEMBROKE RD STE 107 ‘ Street Address (P.0. Box Nurnber is Not Acceptabile)

HOLLYWQQOD, FL 33021

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changling its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eignature, typed of prinied name of registered agert and title f appheabie, {NOTE: Registerect Agent signature required wher reinstatng) - DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be .. X
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP B Deiete TITLE [ change [ Addition
NAME BRABANT, DANIEL NAME
STREET ADDRESS | 114 CHEMIN DE BUTES STREET ADDRESS
CITY-S8T-21P ST-HYPPOLITE, QC J8A 1A7, CITY-5T-21P
TITLE sD 1 pefete TITEE P&crange [ Adgition
NAME BEAULIEU, MICHEL NAME
STREET ADDRESS | 114 CHEMIN DE BUTES STREETADLRESS 13300 Pembroke Road, Suite 107
CITY-S7-ZP ST-HYPPOLITE, QC JBA 1A7, CirY-ST-21p Headl .
TITLE 3 pelete THLE + [ Change  [] Addition
NAME NAME :
STREET ADDRESS ) . STREET ADDRESS -
CITY-81-21p CIrY-S7-21P
TITLE [ Detete 1ILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIf
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgersue and accurate and that my signature shall have the same legai effect as il made under oath: that | am an officer or director
of the corporation or the recgiver 48 tru mpowkrad 1o execute this rgfor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach i {is emp

ered.

¢ 9150 Goss) 495y

NING OFFICER OR DIRECTOR WBaytime Phone

SIGNATURE:

RINTED NAME OF




