LISEN

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 07503 04-29-2004 90352 046 ***150.00
1. Entity Name
REAMCO, INC.
Principa! Place of Business Mailing Address
6431 COW PEN RD 6431 COW PEN RD .
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T R A GHE A0 RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR (US‘ 0}??02('/0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.;ffqﬁid{;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOK ASSOCIATES, P.A.
C/O ROBERT A STOK, ESQ. ' ‘ Street Address (P.Q. Box Number is Not Accepiable)
2875 NE 191S8T ST, STE 304
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or balh, in the Stale of Florida. 1 am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agan and title if applicable (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fge will be $550.00 Trust Fund Contribution. ] Added to Fees
L eyt
10. - %. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE VSD g M Delete THLE [] Change [ Addition
NAME MELTZER, AR1 '~ NAME
STREET ADDRESS | 6431 COW PEN RD STREET ADCRESS N
CiFy-ST-2° - | MIAMI LAKES, FL 33014 CiTY-ST-21P
mE - ] Detele TILE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-717 CITY-S1-21P
TITLE - ‘ [0 petete TILE [ Change ] Addition
NAME HAME
STREET ADCRESS - STREET ADDRESS
eITY-5T-2F CITY-ST-2IP
TMLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§T-21P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADERESS SIREET ADDRESS
CITY-ST-2iP cITY-§1-¢1P
HLE O pelete TIne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that.my signature shalf have the same lega! effect as if made under oath: that | am an officer ar diractor
of the corporatian or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: CR ity (//}7/ g Bervi¥ded

SIGMATURE AND TVPED OR PRI'TED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane #




