FILED
2005 FOR PROFIT CORPORATION + May 13,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000082752
' EntyName - 04-18-2005 90310 010 ***150.00
REMIOR CATERING-INC.
’ 1N
Principa! Place of Business. Mailing Address ,
18510 N W 82ND COURT 18510 N W 82ND COURT . beU17084
MIAMI, FL 33015 MIAMI, FL 33015
TR S O O O AN o0
Suite, Apt. #, etc. Suite. Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
03-0499781 . Not Applicable
Zip - Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name
REMIOR, JUAN A . i
18510 N W 82ND COURT Srreet Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33015
. City FL [ Zip Code
8. The above named entity submils this state Purpos hanging its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. ‘Z\ ) :5_ U an %\ {l ~Hov ur/‘ g/ o \r
SIGNATURE - o =\ Treesidhen
T e Sihnatuie, Tyad Or orinked name of regeieced agent mdy‘-l apphcanie INTE: Rogrileiad Agert bonatie s requeed when rensiaing) DATE
FII-.E NOWI! FEE IS 51 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution, O AddedtoFees
10. —— OFFICERS AﬁD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P . 3 peiee me DOiChenge  [J Acdition
NAME, REMIOR, JUAN A NAME
STREET ADDRESS | 18510 N W B2ZND COURT STREET ADDRESS
ary.sr.ze MIAMI, FL 33015 CIFY-ST-ZP
TIELE VST O el LE [ change (3 Agdition
NAME REMIOR, GISELA MAME
STREET ADDRESS | 18510 N W B2ND COURT SIREET ADDRESS
CIFY-Sl-21P MIAMI, FL 33015 ' . CHY-ST-01P )
g e e e . Coetez” ._§ me — . . _ Dcrange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-SI-2P Ciry-§1-21p R 7 .
TIRE 7 Dewete § me o Ochange ] Adcttion
NAME . NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P
me . O oetere TILE ’ D Chang: [ adattion
NAME HANE
STREET MDDRESS ! STAEET ADDRESS
CiTY- ST»‘ IP CITY-$T- 1P
E [ Delete mE T [ Crange [ Addition
MAME NAME
STALET ADDRESS STREET ADDRESS
CiTY-5T-1# CITY-ST- 2P

12. b hereby centily thal the intormalion supplied with this liting does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this raport or supplemental report is trua and accurate and that my signatura shail have the same tegal effect as il made under oath: thal | am an officer or direcior
ol tha corporation or the raceiver of lrustee empowere xecute this report a8 required by Chaoler 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
ke erm| 9 :

d.
SIGNATURE: “—X—— =<\ vrwo A Remipe S/A/0S

SIGMATURE AND TYPED OR PRINTED NAME OLEICMNG OFFICER OR DWRECTOR Dala Baytme Prang § '5- S




