FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

[~
PgigNL;JmI:AENT #P0O1000107730. 05-02-2005 90480 013 ***158.75
REMINI ENTERPRISES, INC.
'z

Principal Place of Business Maiting Address
2460 SW 52 STREET 2460 SW 52 STREET
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
s v (TR T

Suite, Apt. #. ete. Suite, Apt. #. et 04152005 Chg-P CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Applied For

04-5644605 Not Applicatle
ap Country Zip Countey 5. Cerlificate of Stalus Desired = ?g.;;lﬁfgionai
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name -

GAUTHIER NICOLE — 7 o
2460 SW 52 STREET Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33312

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the ebligalions of regisiered agent.

SIGNATURE
Sgnarture. yDed o prctad nama of ragistered agent and tdia | appiicable {NOTE: Regisiereq Aant SI0Naturg 1OQUE0 when 1evnslating) DATE
FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing g $5.00 May 8o
After May 1, 2005 Fee will he'sss‘].oo, Trust Fung Contribution. Added to Fees

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

TITLE D 71 pelete TIILE i ] Change (] Agdilion

NAME DUPERRE, REMI NAME

STREET ACDRESS | 2460 SW 52 STREET STREET ADDRESS

CITY-51- 210 FT. LAUDERDALE, FL 33312 Ciry-st-2ip

e O Delere e o.F O3 Change R Adaiacn

NAME KANE Nﬁ-:.c:’ e Qaothiar

STREET ADDRESS STREET ADDRESS | Qi g 30D & 2

CITY-§T-21P CIy-§1-21P L

Et Lasdardala FL, 33312

TITLE ] Detete TILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP _ e _
" O Delete T [ Change (O Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-$1-7P

TINLE 1 Delete TIE [ Change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADURESS

CI7Y-53-21p CITY-ST-2iP

TIE {1 Detete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ciy-St-2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 dicector
of the corporation or the receiver or lrustee empowered Lo execute this report as raquired by Chapter 607, Florida Statytes; amd that my name appears in Blpck 0 or Black 11 #
changed, or an an attachment wit address, with ali othepike empowered. q f"t— q ‘b -

o4/ 35, 332499

ITED NAME OF SIGNING OFFICER QR DIRECTOR Nata Diéyhirg Prong #

SIGNATURE: =

Mi=ole Gaothjer, Presidanb



