2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gi9624 - Feb 28,2005 08:00 AM
1. Enlty Name Secretary of State
REMTEX CORPORATION
Principal Place of Business . !'.'i-ai_tir-zg_A_d;r;ss_ )
7575 N.W. 70TH STREET 7575 M.W. 7O0TH STREET
MIAMS FL 33166 MIAMI FL 33165

Suite, Apt. # efc. Buite, Apt #, elc. 1st MODRE CR2E034 (10[04)

City & State City & State 4. FEI Number o Applied For

59-2258245 ot Applcatle
Zi Country Zp Country 5. Cerfficate of Status Desived [ 98-/ Additianal
’ Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now RAegistered Agent '

N ) o ) hame

GARCIA, RENAN
1671 W. 72 STREET
HIALEAH FL 33014

Street Address {P.O. Box Number is Not Acceptable)

City

1:1; ! Zin Code

8. The above named entity submits this statement for tt_ae purpose o-f sﬁanging its r;gistered office or registered agent, or both, in the State of Clorida. | am famitiar with, and ascept
the cbligations of regisiered agant, .

SIGNATURE -
Sgnatute, Ivped of prited came of fegistated agent and btfe i appheable {NOTE Regstered Agent signature raquiad when ramsiating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May Be
Aftar May 1, 2005 Fea Will Be $550.00 Trust Fund Contibution. [3  Added to Feas
Make Chack Payable to Florida Department of State
0. OFFICERS AND DRECTORE 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fITtE PTD [ pelete HTE - o [T Change [ Addilion
e GARCIA, RENAN v LY 5,535.538 o }.{‘; Qe
SURLEY ADDRESS | 260 E 49 STREET 7 B SIRe ADORESS Uet e il-50U5 F 02 150,00
CITY.S). 40 HIALEAH FL 33010 CITY ST- 5
THgE 7 Derate g [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CHY-S1- 2P GITY-5T- 7P
uif T oelets M [ change . 3 Addition
NAME RisAE
STRFF T ADRIRLSS STREET ABNAESS
£HY-§7-2F CITY-S1- 71
Wig 7 Delete TIF [ change [T Addition
NAME AN
STREFT ABDRISS STHFET ADGRESS
ST 51-4P cY-SE0e
Hiee [ pelete niLy Tichange  []Addion
NAML HAME
STEFFT ADDRESS SIRFET ADORESS
Ciry-§T- 2 Ciy-S1. 2P
i3 3 Dajate HiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREC T ATTIRFSS
iy - SE-0p GHY-S1-2iP

12. t hereby certfy that the information supplied with this fifing doas not gualify for the exemption stated in Section | 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered o iS fopott as recuired By Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block §1if

changed, or on an attachm i an address, with r ke empowered.

y -— el

SIGNATURE: / R-1 DS 3:8-CFF Ay
ssu}tuna ?ﬂm TYPED ?k MF SIGNING OFFICER OR StRECTOR Oala Dayteng Phona §

-




