FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

May 03, 2004 8:00 am

. - _ ok ok e
DOCUMENT # P99000091 945 05-03-2004 90732 042 150.00
1. Entity Name
RENA FOUR, INC,
Principal Place of Business Mailing Address
2200 N. PONCE DE LEON BLVD 2200 N. PONCE DE LEON BLVD
#10 #10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T L A O BRI
Suite. Apt, #, etc. Suite, Apt, #, etc. (4262004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-3602351 . Not Applicable
Zip Counlry 1 Zip Counlry 5. Certilicate of Status Desired 0 ?g.zg:iﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\; Ragistered Agent

Name

O'CONNELL, HENRY

2200 N PONCE DE LEON BLVD STE 10 Street Address (P.O. Box Number is Net Acceptable)

ST AUGUSTINE, FL 32084

City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,

Signature, typed or printed name of reg:stergd agens and title if gpplicabie (NOTE: Registored Agent signaturg requeed whan raingtaling) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P O pelete TITiE I Change [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 2200 N. PONCE DE LEON BLVD #10 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
T [ Delete 1L ) change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP pITY-ST-21P
TE 3 Detete e - [Jchange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-721P
TITLE [ Delete TITLE ) change  [J Acdition
NAME NAME
STHEET ADDRESS GTREET ADDRESS
CITY-8T-2IP CITY-ST- 218
TE [ vetete TINE [OJchange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDARESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TImE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CitY-§7-7IP

tatutes. | turther cerlify that the information
fe undgr oath; that ! am an officer or direclor
at myAame appears in Block 10 of Block 11 if

12. | hereby cerify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3Xi). Florida
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if

of the ¢corparation or the receiver empowered to exegute this report as required by Chapter €07, Florida Statutes; an
changed, or on an atlaa@rﬁn! with ggress, withatt ol M-Zi . E

(NTED NAME DF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone #

SGMATURE AND TYPED OR




