2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064946

1. Entity Name

THE REIMAN CORPORATION

.. FILED ,
Jan 31, 2005 08:00 AM
Secretary of State

Prinﬂpal Place of Business Majllng; Addre.ss
2505 S. OCEAN BLVD. | 2505 8. QCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, el T 15t MOORE CR2E034 (10/04}
City & State T City & State 4. FE| Number Applied For
Zip Couniry e Country 5. Ceriificate of Status Desired I $8.75 additional
o Fee qupi(ed
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
' ’ Name )
QSE(I:),?ASN’O%'EE[{]\%ILVD Street Address (P.O. Box Number is Not Acceptabie} o
PALM BEACH FL 33480 —— e
City } FL ’ Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named enbty submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida 1 am familiar with, and acce

SwInature, {yped or prntgd marma of rogts‘(eraa agant and ttle if apphoable [NCTE Rogislorad A—‘g;;m SGnatae rs’qn‘irnd".mhs’n?emstahng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing $5.00 May £
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
oY D ) 33 Delete i UUODO0Z20E55d [ change ™ [Tt
HAME REIMAN, MICHAEL e 0201 /05-B0010-007 150,00

SIREFT ARDRFSS | 2505 5. OCEAN BLVD. i “TRFE 1 ADDRESS

CHy 1.2 PALM BEACH FL 33480 Y SE 4P

fike O Delete I Ol Change  [IAS™
NAME MAME

SIREET ADDRESS “TREFT ADDRLSS

iy 30 41p § ouv.s1oap

i © O oelele i O Change  OJA
HAME NANE

31Kk T ANBRFSS SIREET ADDRESS

CHy ST 2P Cy-si- AP

M 1 Delele L nitt Somme Bl
HaNE HAME

STREET ADDRESS >itET ADDRESS

CirY-51-20 oY -85 79

i; N 3 Delele i - [ Change ~ [Ja™
NAME BAME

SIRFFT ADDRESS STREE T ADDRESS

Chy-$1-2p GTY-ST- 7P

M [ Detete ' The [Johage [ ade
NAME NAME

STRELT ADDRESS ' LTRFET AODRESS

Cly-51-2IP CIiY - S1-2lv

changed, or on an attachment ered

SIGNATURE:

ith an address, gith all other iike emp

same Jegal effect as if made under o]

12. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated'in Section 11%.0773)iY, Florida Statutes. | fﬁ:?jér”c‘éfm‘ﬁfeﬁ 5 Formation
indicated on this report of supplemental report is bug and accurate and that my signature shall have the Y
of the corporation or the receiver or Yustee empowered to exscute this repon as requirad by Chapter 607, Florida Statutes; and that my name apgla,‘azg_zt‘i__?_lgck 10 or Block 11

, gy | om e officer or direcic

Teerbsr o T

OF SIGNING OFFICER O DIRECT-@R—me—sme?

SeRsol T T

- Dae Cerylita Prigna #©



