2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V19166 (

1. Entity Name

TREMONT REALTY, INC,

Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90019 006 ***150.00

Mailing A'ci'dr,es"s
612 UNION AVERUE

Principal Place of Business

2300 SAMPLE ROAD

POMPANO BEACH, FL 33073 ELIZABETH, Ny 07208  US
s SRR AR EATSHREE RN
Suite, At #, ete. Sulte, Apt. #, efc. 01292004  Chg-P CR2E034 {10/03)
T City&Slafe” T T e T e PG & Slalg T TR 5t L e A FEENUMDE T T S e s = Anplied For
) 65-0319056 Not Applicable
o Gountry Zip Couniry 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIMPAO, RONALD

2300 W. SAMPLE ROAD -
SUITE 200

POMPANO BEACH, FL 33078

e

€ i P m s

Name

Street Address (P.O, Box Number is Not Acceplable)

City |

FL l leCode

8. The above named enlity submlis this statement for the purpose of changing its registered office or registered ‘agent, or both! in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lypad or prinfed name of registered agenl and title if applicable,

{MNOTE: Registared Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e e e o e e e e e e e et e e e iy e |t = 4o et i e e i e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T\_T"LE D [ Detete TITLE {1 Change [ Addition
’\ME PIMPAQ, EDMUND NAME
" STREETADCRESS | 612 UNION AVE STREET ADDRESS

CITY-ST-21P ELIZABETH, NJ 07208 CITY-ST-2IP

TNLE D [ pelete TLE ™ BerChange [ Addilion
NAME PIMPAC, RONALD NAME PimMeAC T&GM’\'-'E

STREET ADDRESS | 1270 CLINTON PL, APT 201 STREET ADDRESS | “7p.o0 BV QE'F'I'\DVLN BT

crv-st-zp | ELIZABETH, NJ 07208 o-stIP | IR o0, NI 07083

TMLE 1 pelete TILE JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TME [ Delete TITLE [ Change [T} Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-ZiP

TITLE [J Defete TITLE | e em e .o —[1Change . [1 Addition
NAME "= B e R i —NAME = - T T - )

STREET ADDRESS STREET ADDRESS

GCITY-5T-ZF CITY-ST-2P

TILE O pelete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

12, |hereby certify that the information supptied with this filin

like empower

changed, or on an auawess, w? other
SIGNATURE:

ed.

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

RorpLo P Ao

//32/s/ %"63;-—/3 &3

SIGNATURE AND TYPED OR PRINTED NAGRE. DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




