o | - FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # J44249 04-28-2004 90174 040 ***150.00

1. Entity Name

REMI CONSULTING, INC.

Principal Place of Business Mailing Address

4411 BEACON CIRCLE 4411 BEACON CIRCLE 9 A0 53211

SUITE 1-B SUITE 1-B

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

AT v EANTERRTARA AR EC AR

35 Whadwe &b Civele S man -
Suite, Apt. #, atc. A Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
ity & St City & State 4. FE| Number Applied For
\(g =) Beacn Sl . 59-2748677 Not Applicable
:fig 26 (-"3 .ﬁf;lw g}l V9 / Zp Country 8, Certificate of Status Desired a ?g';?qmm“sl
6. Nama and Address ol Currant Reglstsrod Agent 7. Name and Address of New Registared Agent
Name

BRION, JACQUES

4411 BEACON CIRCLE Streat Address (P.0O. Box Number is Not Acceptable}

SUITE 1-B

WEST PALM BEACH, FL. 33407

City FL Zip Code

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- - the obligations of registered agent.

SIGNATURE
Signature, typed or printed! narne of registered agant and tils f applicebla. (NQTE: Raglstered Agent signature required when relnstating) DATE
' - 9. Election Campaign Financing $5.00 May B
Wil FEE IS $150.0 y Be
AﬂérF *Ey':?zom Fee'wlfl be ssoso.oo Trust Fund Contribution. O Addedto Fees
10, - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD O oekte i A Crange ] Addition
NAME BRION, JACQUES ] NAME !
sTheET ADDvess | 4411 BEACON GIRCLE SUITE 1-B smeoness | | ans Windig Catdde Cnce
crv-ST-20 | WEST PALM BEACH, FL 33407 CITY-ST-21P Veorr Reccty . 32963
THILE s O Detete TITLE ] Change [ Addition
NAME BARACK, PETER J. HAME
STREET ADDRESS | 333 WEST WACKER DR #2700 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL GAY-ST-1i
TME 0 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TImE 3 Deate T3 [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TmLE O Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-71P
e [ polete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ap addrgss, with all other like empowered.

SIGNATU
0 PRINTED NAME OF SIGNING OFRCER OR DIRECTOR T Fhaa T [ Daytime Phone ¥




