[y

2004 FOR PROFIT CORPORATION

R ]

ANNUAL REPORT

DOCUMENT # P01 000023982

1. Entity Name

R.E.M.A. TOOL (FORPORATION

Principal Place of Business

4141 NW 132ND STREET
OPA LOCKA, FL 33054

Mailing Address

4141 NW 132ND STREET
OPA LOCKA, FL 33054

FILED

Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90001 018 ***150.00

WA W W W W e e

s T s v IV AR SR G
2970 WEST 84th STREET 2970 WEST 84th STREET .
soire 8" SOTIE 8" 08042004  Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEl Number Applied For
HIALEAH, FL HIALEAH, FL 65-1085865 Not Applicable
3 3Z Ig 18 Country 3 g‘% 18 Country 5. Certificate of Status Desired O Eg'gg_l :ig:;tionat

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent .
’ - o N Narme

FERNANDEZ, RODOLFQ
191 WEST 41ST STREET
HIALEAH, FL 33012

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent ard e it apphcabis, (NOQTE:; Registered Apent :ignature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Deleta TITLE [ change ] Addition
HAME FERNANDEZ, RODOLFQ NAME
STREETADDRESS | 191 WEST 415T STREET STREET ADDRESS
CITY-S7-21P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE Dvs O pelete TITLE [ Change [ Addition
HAME FERNANDEZ, MARITZA HAME
STREET ADDRESS | 181 WEST 41ST STREET STREET ADORESS
omy-sT-7P | HIALEAH, FL 33012 CITY-5T-7P
TITLE ] Detete TITLE O Change [J Adoition
NAME o= - - - . NAME - .- R UEE -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2
TME ] Delete TIMLE [ Change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZP CITY-ST-2
TIME ] oelete TITLE 3 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE 7 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the informarion supplied with this filin g doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an rate and thg) my signature shall have the same legal effect as if made under oath: that | am an oHicer or director
of the carporation or the receiver or trusteg empu gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachmant wi .

SIGNATURE: _X

red 10 ¢

-9~ 64/ 205-822-7539

Daytime Phone 4




