2004 FOR PROFIT CORPORATION
- - : ANNUAL REPORT (AR)

FILED

DOCUMENT # vigess

1. Entity Name

RENTERIA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 003 ***158.75

Principal Piace of Business

2002 HAMMONDVILLE ROAD
POMPANQ BEACH FL 33069

Mailing Address
2000 HAMMONDVILLE RD

POMPANC BEACH FL 33069 O
P 0 Bpx_L67665
Suite. Apt. #. etc. Suite, ApL. #, elc. MOCRE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
[ mpﬁﬁo % [ 2 ﬁ; 65-0320180 Not Applicable
Zip Country zip T Copntry . . @/ $8.75 additional
. 5. Cerlificate of Status Desired
330{ 6 %WM ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggﬁma’dgﬁgmeE ROAD Sireet Address {P.O. Box Number is Not Acceptatle)
POMPANO BEACH FL 33069
—f City FL | Z° Code

ths cbligations of registered agant.

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of registered agent and litie f applicable.

[NOTE: Remstered Agent signature requred when rainsianng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete TITLE [ Change [ Addition
NAME RENTERIA, JOSE G NAME

STREET ADDRESS | 2000 HAMMONDVILLE ROAD STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

TILE O oetete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-ZIP

TILE [ Detete i TITLE [ change ] Addition
NME | e . . T T —_—
STREET ADDRESS ’ STREET ADDRESS - - -
CiTY-5T-2IP CITY-ST-2IP

e { petete TITLE ] Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE 1 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2P l CITY-ST-ZIP

changed, or on an attachment wilh an address, with alf other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental 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 frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: %
PED (ﬁ PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

o7 /06 foF_I5t-177-5130

Daytima Phona 4




