FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

SIGNATURE :
Signalure, typed or pnr}tﬁd namg of registerad agent and title if apglicable. (NOTE: Registered Agen; signature requirgd when reinstating) DATE
& . N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fg‘e will be $550.00 Trust Fund Contribution, | Added to Fees

0. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ‘ O Defete TITLE [ Change [T Addition
|- NAMES MILLER, BRENT NAME

STREET ADDRESS | 1728 NW 104 AVE STREET ADDRESS . )

wry-si-ze ~"CORAL SPRINGS; FLL 33071~ - - o cmy:sT-zp < - T T T T T T T
sme ' O belete TILE _ ClChange [ Addition
* NAME = NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P A CITY-ST-2IP

1ITLE 3 Delete TITLE [ Change {3 Aadition

NAME ! NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-71p CITY-ST-ZiP

TilE ] Detete TILE [J Change  [] Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-57-219

TIE O elete TITLE ' {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciy-81-2IP

TmEe [ Delete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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

1. Entity Name
REMBRENT, INC.
Principal Place of Business Mailing Address
1728 NW. 104TH AVE 1728 N.W. 104TH AVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
P S SO O AR
Suite, ApL. #, etc. : Suite, Apt. #, oic. 04082004  Chg-P CRRE034 (10/03)
City & State City & State _ 4. FEI Number Applied For ]
R T : - - -I~—65-0983082" " - - Not Appligable |
& Country Zp Gountry 8. Certificate of Status Desired O Ei‘gg L‘::f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, JEROME L
7880 NORTH UNIVERSITY DRIVE ‘ Street Address (P.O. Box Number is Not Acceptable)
201
TAMARAC, FL 33321
City FL Zip Code

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that-the information .
~—- ~-indicated on this-report or Supplemental report is true’and accurate'and that my signature shall hdve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgdfess, with ajl ojher fike empowered.

SIGNATURE: //340» /A ~ DREST MALER Fred sy RS )

SIGNATURE AND TYPES OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorg #




