04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # 212245 : ) Secretary of State

1. Entity Name
REMINGTON DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
21171 NE 22 CT 17400 WEST DIXIE HIGHWAY
MIAMI, FL 33180 NORTH MIAMI BEACH, FL 33160

T

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AR Tar

65-0147117 Not Applicable
8. Coertificata of Status Desired ] $8.75 Additional
Fee Reguired

§. Name and Address of Current Registered Agent

A0, DIXIE LIGHWAY DO NOT WRITE
NORTH MIAMI, FL. 33160 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite H appkcakle {NOTE. Reglslered Agent signature required when roinmimg) ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TINE P

NAME LEADER, GEQRGE N,
STREETADDRESS | 17400 W. DIXIE HIGHWAY
cmy-5T-20 | NORTH MIAMI, FL I

e (142 ~018 150.400
NAME LEADER, DIANA T,
STREETADDRESS | 17400 W. DIXIE HIGHWAY

CITY-5T-2P NORTH MIAMI, FL

TME
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TiNE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TME
NAME
STRELT ADDRESS -,
GATY-5T-2P / :

12. [ hereby certify that the infarmation gupplied wrfh this Flln does not quah!y f9/ the exemption stated in Section 119, 07% ){n] Florida Statutes. | further certify that the information
indicated an this report or supplefentilrepof is true and accu d thay my sighature shall have the same legal effact as if made under gath; that | am an officer or diractor
of tha corporation or the res er ar -@ g'empowered to exe i rt as reqiuired by Chapter 807, Florida Statutes, and that my name appears in Block i0 or Block 11 if
changed, ar on an attachment with gh.adfirass, with alt other empowstad.

SIGNATURE: K27

\ Sl ] r
sib?dh)ﬁmﬁb!njr;ﬁ:mnytﬂﬁmmm&omcm OR DIRECTOR Dawe Daytime Phone #




