" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
... Apr 15,2005 08:00 AM

DOCUMENT # P00000016292

1. Entity Name
REMBRENT, INC.

Secretary of State

Principal Place of Business - )

1728 NW. 104THAVE
CORAL SPRINGS, FL 33071 S

) Manl'wng Address

T 1728 N, 104TH AVE

"CORAL SPRINGS, FL 33071 S

DO NOT WRITE IN THIS SPACE

= - v RSARIE D AL

sk

e s

TR AR

01182005  No Ghg-P CR2E034 (10703}
4. FE! Number Applied For ,
65-0983082 Nt Applicable
$8.75 Additional

O

5. Certificate of Status Dagired Fee Requited

6. Name and Address of Current Registered Agent

ROSEN, JERCME L .

7880 NORTH UNIVERSITY DRIVE
201

TAMARAC, FL 33321_

..DO NOT WRITE
... IN THIS SPACE

8. The above named entity submiis this statemeiit for thé purpose of changing its registered office or registared agent, or bath, 7 the State of Florida. | am familiar with, and aceept

the obligaticns of registersd agent,

SIGNATURE

Signatura, typed or prinied name & fegistared agenl and e if applicable,

(NOTT Reghléed agem signature eadted when retilatingd © ©

DATE

9. Election Campaign Financing

FILE NOWI! TEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFEEWS"ANDWS};CTORS _ 1

P

MILLER, BRENT

1728 NW 104 AVE

CORAL SPRINGS, FL 33071

TME

NAME

STREET ADORESS
CITY-ST-ZP

e

NAME

STREET ADDAESS
CITY-ST-ZP

N
=l ?gi‘-’i}.n 5&%5:?55—-&1 e Bk VIR 1

TILE

NAME

STREET AUDAESS
CITY-57-7P

TRE

NAME

STREET ADDRESS
CITY-§T-2p

DO NOT WRITE
"IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiTY-57-2iP

[l

TILE

NAME

STREET ADDRESS
CITY-5T-212

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cargoration or the recelvér or truslee empbwered to exscute this report as required by Chaprer 607, Floriga Statuies, and thal my name appears in Block 10 or Block 11 if

' changed, ar on an attachment with an address, with all %mwemj .
SIGNATURE:

SIQNATURE AND TYP| NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




