FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90376 027 ***150.00

DOCUMENT # P02000005237

1. Entity Name
REMER & GEORGES-PIERRE, P.A.

Principal Place of Business Mailing Address - = = -

19 WEST FLAGLER STREET STE 311 19 WEST FLAGLER STREET STE 311

MIAMI, FL 33130 MIAMI, FL 33130

> v T 0 R
]DO Norta B;"Sc,w'mt Rivd. | | OC? Norih BISca.:Ine 8jvd.

Sj‘:.“_\“"" o ,"g'o 3 %‘:;""," ¥ ele. 0% 04302004  Chg-P CR2E034 (10/03)

City & State,_ City & State 4. FE| Number Applied For
Miawm; | Florda Miam; , Tlotida 26780 33033 Not Applicable
3% I -s l 80_:;!2\ -;;1 3 3 CO:? g A‘ 5. Cﬁénfficglé o} Status Desired O Eeae.g?q £f:;“°"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name -
GEORGES-PIERRE, ANTHONY M Anth "y M . C"CW?\;@;"Q; evce, ESq .
19 WEST FLAGLER STREET. STE 311 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

0o North BiScayne B\ Suie 603
i . "1 zip Cod
N etwa) FL | ¥5i%2

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

the obligations of registered_‘agent.
i AN 4 Reloy

SIGNATURE __" L e -

Sigrature, WPg_;_w pp'f!fed n3me ot reqistaregfagent and itle if applicabie. {NOTE: Registared Ag'ent signature required when reibstating) - DA;F E
" FILE N'OWH!“F.:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deete TILE b Brthange [ Addilion
HAME REMER, JASON S ESQ NANE Sason S, Remer, &sa.
STREET ADDRESS | 19 WEST FLAGLER STREET, STE 311 sEETARESS | 1be M. Biscavae Bivad, Sle (2o
ory-st-2p | MIAMI, FL 33130 CITY-ST-2P Miaw;  FL 3332
TIME D [ pelete TILE b [Drffange [ Addilion
NAME GEORGES-PIERRE, ANTHONY M ESQ - HAME Anthony M, C-e-oraes-'?jeﬂ‘t, Esa.,
STREET ADDRESS | 19 WEST FLAGLER STREET, STE 311 STREETADDRESS | L0© A, BIScOynE BWA, Ste oo 3
OIY-sT-Ze | MIAMI, FL 33130 ov-staP | Miama I 3332
TTLE A B _ D petete . § mEe i _ _ [lcnange [ Addition_
NaME T T o HANE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . [ pelete THLE 3 Change [ Addition
HAME ; NAME
STREET ADDRESS J} STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE . [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TME £ Delete Tme _ £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: . ‘r/s.aéq (36594 (- 5000

IE AND TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

—————



