i.R FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 18, 2004 8:00 am
DOCUMENT # P02000036818 Secretary of State
1. Entity Name 1R e e 3
REMASURGERY CORPORATION 02-18-2004 50010 024 *##150.00
Principal Place of Business Mailing Address
13T NW. 12 ST 9039 SW. 133 STI.
SUITE 23 APT. #D
MIAME FL 33126 MIAMIL, FL 33186 | '
\ Ul
s T R AL G R
10312 S5 123 PL | 103\ Sof 12X PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (1(](03}
Cny & State . City & State . 4, FEINumber Applied For
Miomd - CLORIDA ML A M- EroridE 71-0889218 Nol Applicabie
ng VB G co:g"!s A Zp 23 B Country A, . 5. Certificate of Status Desired | fg';esql‘;g:dm"m
6. Name and Address of Current Registarsd Ag-ent 7. Name and Address of New Regisiered Agent
. Name R e
VO
TKACHUK, SERGIO GUSTAVO S0 baIo®
9039 S.W. 133 CT, #D Street Address (P.O. Hox Number is Not Acceptable}
MIAMI, FL 33186
10213 Say 123 PL
City H-‘ FL | Zip 0008331%
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of regtslered agent.
Y SIGNATURE \ / ;: < 7‘\\
A R memmnmmdm%ﬁmnbdw N n ecquired wha ros g DATE O‘Z- \S - Oq
Q’- L FlLE“HO"I!I FEE IS $150.00 9, Election Campaign Financing $5_00 May Be ’
b . After May 1,2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me. (P = B eicte TE V. ey e M Change [ Addition
Wi .| TKACHUK, SERGIO G NAVE TEACHOK SERGIC 6. ,
STREFT ADDRESS | 9039 S.W. 133 CT., #D SRETAOORESS [1ORA D S 125 ee .
cv-s-2P | MIAMI, FL 33188 CITY-§T-2P Moy — EL. 22 B6
Wme: [ pelete TIME [Jchange  [] Addition
RAME NAME ’
STREFT ADDAESS STAFET ADDRESS
—_— CITY-ST-2P CiTY-8T-2P
e 7 Detete TE [C}change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_ | cmy-st-ze CITY-S1-2P
e O velete e O crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P Cy-SF-2P
THLE [ pelete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmTY-ST-2P CrTY-57-2P
TLE O pelete TME [ Charge [ Addition
NAME NAME
STREET ARESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _—_ c2-13 - of (205)408-3410
SIGNATURE AND )sﬂrmn(nﬁﬁ%mm:yﬂ%_" Daytime Phone #




