2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # F94000001145 B % Secretary of State

1. Ectity Narne
REM—'I"ﬁONICS. INC.

S

Principal Place of Business . Mdiling Addrass
182 CENTRAL AVE. 192 CENTRAL AVE,
SILVER CREEK, NY 14136-1333 " SILVER CREEK, NY 141361338

TR BRI

4052000 ko Chg-P CRZED4 (¥V105)

DO NOT WRITE IN THIS SPACE T PPt

34-1227324 Nat Appllcabla
- . $8.75 Additional
§. Cerlificats of Status Desiced D Fes Requited
&. Name s Adkiress of Currant Ragistared Agent -

1600 PRESIDENTIAL WAY - DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily submits Mis Statement for the purpose of changing iis ragistered office o registered agent, or both, in the Stats of Florida, § am familier with, and sccept
live obligatiens of reglstarad agent.

SIGNATURE

Sigature, trped or pntad name of raristened sgent end $ta 1§ sppicEohe NOTE. Fingtsterod Agremt #igratne mauinsd wien Teinsteting} DATE

9. Elactian Campelgn Flnancing $5.00 Mayes

Aoy e e Eae ot bo #950.00 |  ThmFmdCombuion. L1 Adgesto Foes
10. OFFICERS AND DIRECTORS I
mr aTDC ' -
e KADIS, ABE
TR ADORESS | 1800 PRESIDENTIAL WAY -
oTeSIIP | WEST PALM BEACH, FL 33501 - LON00OS1 5405
e 8D ) C - 4/29/06-80205-014 150.00
NANE KADIS, MICHAEL _ :
SIREET ADORESS | 50 CREEKVIEW CIRGLE -
orr-sT-ZP | MORELAND HILLS, OH 44022
TRE vD
HAME KADIS, LAWRENGE

120 W. JUNTPER LANE
E‘I’:{ﬂsf::ﬂs KMORELAND H[LL;,AOH #4077 DO NOT WRiTE

o IN THIS SPACE

HANE
STREET ALORESS
EHY-ST-a*

STRETF ADDRESS
Cire-81-ar

TME

HAME

STREEY ADUFESS
CY-ST-I0P

12. | nexcoy carty thl the Infarmation supliod it s iing doos ot qualiy for the oxorptigns caniained in Chispter 115, Torids Stetes. | furher certty that e Informatca
dicated on this report or supplem roport is true and accurate and that my signalure shall have The same flegel elfect s T made under cath, (hat [ am an officer ar direelor
of the corporation or (he receives of trustes empowsred to exgcute this repart as requited by Chapter 607, Flarida Statutes; aad hat oty rme sppéars i Black 10 et Black 11 #

ed, ac an an ettachment with an address, wilh alt other fke empowered.

SIGNATURE: X__ L. . Yoo Fdteilop  1e-A3Y-2Ly7

T AND TYPED OR PRINTED NAME OF SIGHTHO OFPIGER OR DIRECTOR




