. 2004 NOT-FOR-PRO

FIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 735454

1. Enbily Name

LOUIS AARCN REITMEISTER FOUNDATION, INC.

Principal Place of Business

MAC MERMELL
5875 S.\W. 129TH TERR.
MIAMI FL 33186

Mailing Address

MAC MERMELL
5875 S.W. 129TH TERR.
MIAMI FL 33158

FILED

Feb 26, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Maiiing Address Hll”“ | ﬂllm Im’ |‘ | I| "“I“ |
Suife, Apt. #, efc, Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEl Number Appled For
59-1657761 Not Applicable
Zip Country Zip Country " - ._ o= $8_75 “Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K — s et - Ll o - L

MERMELL, MAC
5875 S.W. 120TH TERR.
MIAMI, FL. - FL 33156

Street Address (PO, Bax Mumber is Not Acceplable)

Cily

FL , ZinCode  _.

SIGNATURE

the obligatons of regrstered agent.

Signature, typed or printed name of regsterad agent and bile it apphcable

(NGTE. Regislered Agent signature regquirad when réinswting)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

‘Make Check Payable "tq:

Due By May 1, 2004 o Trust Fund Contribduor. Added to Fess Florida Department of State .
10. SFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO GFFICERS AND DIFEGTORS 1N 10 ]
TILE PTD [ petete TITLE Cchange [ Addition
war MERMELL, M ok LOnDON0EE 750 o

5875 SW 128TH TERR e R e ey . -

STREET ADDRESS STREET ADDRESS 122 e i YT ”
crvsroze | MIAME FL 33156 i 2 20028022 61,28
THLE D 3 Dekele TiLE - O change [ Addition
NALE BROWN, OTIS D L
sTReET aporess | 4600 RIGHENBACHER CAUSEWAY STREET ADDRESS
ov-srze | MIAMIFL 33149 CiIY-S$T- 7P
e 35} 3 pelsts ] e [T} Change 3 Addition
NAME DEBRA, MILLER NANE
STREET ADDAESS | 12200 SW 68 COURT STREET ADDRESS
LITY-ST-2IP MiAMI FL 33156 CIry-§1- &P
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-5T- 2P
e Clocee g TME Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-2IP Civy-ST-ZiP
arLE Cloetete [ me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP GITY-ST-2IF

12. ! hereby certify that the infarpragaon supplied with this filing does not qualify for the ékembtion siated in Section 119.07, 3)(0), Florida Statutes. | further ciértif;' that the information

§

indicated on this report or

changed, or on an aitag) addr;

st:nfllemental repopiys true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or diractor
of the carporanon or the gécggfer or trustes ?;

SIGNATURE:

gwered to execute this repart as required by Chapter 817, Fierida Statutes; and that my name appears in Block 10 or Black 11 if

306~ lolos= 1113

SIGNATURE AND TYPED O

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ajaa/ oY

Date Daylime Phona #




