2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000082752

ecretary of State

1. Entity Name
REMIOR CATERING INC,

Principal Place of Business

18510 N W 82ND COURT
MIAMI, FL 33015

Mailing Address

18510 N W 82ND COURT
MIAMY, FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc

04-12-2004 90244 032 ***150.00

54030419

A Y

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0499781 Not Applicable
zip Country “p Country §. Certficate of Status Desired [ ?g;’?q Additonat
i .. ._._6. Name and Address of Current Registered Agent . . - .. _ ~ -..» = 7. Name and Address of New Registered Agent— - e P
Narme
REMIOR, JUAN A g .
18510 N W 82ND COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
%
Ci Zi
",i ity FL ip Code

8. The above named entity submits this statement for
the obligations of regislered agent.

jurpcse of changing its registered office or registered agent, or both, in the State of Flcrifa. t am familiar with, and accept

@ A A L } D Q
m—-—-__
SIGNATURE L e .
Signatwe, typed or printed name of registeredsgant and titfa il applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
7
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be . )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees SRR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [ Change [ Addition
NAME REMIOR, JUAN A NAME

STAEET ADDRESS | 18510 N W 82ND COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CiTY-ST-2IP

TITLE VST 2 Delete TITLE [ change  [J Addition
NAME REMIOR, GISELA NAME

STREETADDRESS | 18510 N W 82ND COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP

TILE O delete TIMLE [ Change [ Acdition
NAME ~ .- - R A - T N et | S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CHTY-ST-2IP GY-ST- 2P

TITLE [ elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS , \
CITY-5T-21P CITY-ST-21P oo

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP o

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

ith all o

changed. ar on an attachment with an addr

SIGNATURE: _ ot — =X

T likeé empowered.

aJt)

SIGNATURE AND TYPED OR PR

TED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

oY

i

i




