2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # PO1000064946 &

Feb 01, 2006 08:00 AM
t. gy Name Secretary of State
THE REIMAN CORPORATION
Principal Place of Business o Maiding Address _ 7
2505 5. QCEAN BLVD. 2505 S. OCEAN BLVD.
T T f “““m [[l llm “!ﬁ m« nm II[[I II[II lu“ I‘M (lm lm' 'mll[ ” [II‘
2. Pringipal Place of Busness ) 3. Mailing Address i )
Suta. Apt. #, £l Snte, Apt. #, etc. " 15t MOORE CR2E034 {10/05)
City & State - Ciy & State = 4, FEI Number t _lApphed Far
B5-1121953 iNot Applicabie
Zin Cauntry 2ip Country 5. Ceiificate of Status Desired 0 ?ei.;i !f;:jedéﬁonal
€. Mame and Address of Current Registered Agent ) 7, Mame and Address of New Registered Agent

MNarne

gggg%thggﬁ\%tVD Street Addrass (PO Box Numiber 15 Nat Acceptable)
PALM BEACH FL 33480 -

City FL Zip Code

8. The abave named entity suimits ihis statement for the purpose of changing its registerad oiice ar ragisiered agent., of both, in the State of Florlda. [ am {amiliar with, and accept
the: gbhgations of regisiered agent. :

SIGNATURE - . —
Sgnature yped or proted pame of regesleced agen and Wb i apphc.bhe: INOTE Regralered Ajernt sgnaites tequred whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 i . N ‘
: " ” 8, Elzcioen Campaign Financin 00 vav B
After May 1, 2006 Fee Will Be $550.00 .. pals s $5 ay Be

s Trust Fund Contribution [1 Added to Feas
Make Check Payabtle to Florida Department of State ©

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T [D i ] Dexte e O Change [ Addiioa
NAME, REIMAN, MICHAEL HAME NN 3262 - -
STEFET ANORESS | 2605 S. OCEAN BLVD. o SIREFT ABDRESS G20 88-20080-325 150, 0
arv-srap |PALM BEACH FL 33480 ) CITY-57-2P

i - 7 pote e O Change L] Adeii.
NAME HAME

STREET ADDRESS STREET AORESS

SiTy-57-ZiF Cily -1 fip

e ) B  Doew are L 0 wge 3 A
HAME ) i ) ) T o NAME o ) ST T V o
STRELT ADDRESS SIREET ADDRESS

CIY-ST- 2P CITY-S1- 2P

e - D) e e O change [ Adeic
e HAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST-IIP LY-57- 27

e - 7 Oosee  §me O Changs L A
HANTE HANE

STREET ADDRESS STREET ADORESS

GITY. §7- 2P CATY-ST. 2P

DLk il ' ‘ Ooeste R e ) 1 Change [ Add
NANE AME

STREET ADDRESS STREET ADORESS

LiTy-57-2I CiTv.gt- ZIe

12. | hereby cestify that the wifarmation s_ub_pued with this rérsng Qoes nat quality lor the expmplions contained in Section 119, Flonida Siatutes 1 Surther certify tat the ihiormatian
indicated on this repori or supplemental réport s true and accurate and that my signawire shall kave the same legal effect as ¥ made under oath, that I am an officer or direGio
of the carparaton or the recaiver or rusies empowered to execule 1his repoil as reguired by Chapter €07, Florida Stafules; and that my name appears in Block 10 or Black 11

ail . ’ -

i changed, or on an altachment with an address, wi

SIGNATURE:

7 fos o
7R

T SIGNATUAE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OF DIHECTC{R Daytimg Phonie #



