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2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT!UBRL VFHAY 29 PHIZ 2]

DOCUMENT # P02000122089 '
1. Enbity Name " vy
ECRETARY OF STATE
REMINGTON FOOD SERVICES, INC. SE
. RALLAHAS EE. FLORIDA
Principal Place of Business ., . MaiingAddess PR T T
3963 IASMINE LANE e 3963 IASMINE LANET T ¢ S it 55039417
CORAML SPRINGS, FL 330685 CORAL SPRINGS, FL 33065
T o ARG A R A
i 1. . P
Sulte, Apt. 8. oto Sulte. Adt. 4, atc [} CHECK HERE IF MAKING CHANGES
City & State ) City & S'gle 4, FEINumber Applied For
: {-136F0Y ) ‘ km Appicabie
L Courtry L + Country icate o $8.75 addiional
: R, & . J 8. Coficaig ol StansDesred L} FooRoquied . —
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agont
Name .
AMENTOQ, LEE A ESQUIRE . . .
8201 PETERS ROAD : Sirest Addmss (0. Box Number I3 Not Acc aptahie)
SUITE 4008 ) ‘
FORT LAUDERDALE, FL 33324
City FL LZIpCodc
| 8. The above named entity submits thig statement for the purpose of changing its registered office of regmered agenl, or bath, in e State of Flodda. | n.m tartillar with, 8nd accapt
the coligations of g siared agent. !
SIGNATURE A :
Signatur, by o prniai narmd Of soyail il syiint sy Ltk qu‘:m_h.‘ R {NCOTE: Ooinginakran A y huirdd whdin ol s iny) OATE
" . 7 |7 9 Ection Campalgn Financing $5 00 may my Be
Trust Fund Contribution. O  Added o Fees
7. ~— ADDWIONS/CRANGES TO OF FIGERS AND DRECTORS N 11|
[ Deiete T [OcCknge  [JMdton
[N NAME
STRET ADRESS | T 3 qu-n...'uq,a(_..,.a. SIHEY ADURESS
cnv-st-2p &Vb\gf P‘I \a\s ¢ PL '5-30(0 s_ Le-51-10 ) 'Y gt S |
2 - [omeg ot | e gt §
NE [ Detere e - - b
o st (14/2:3/03~-01077--1
SHEET ADDRESS STREEY ADDRESS .
ciy-s1.29 cov-81-2p _

1 e 1T - - 7 7 T O ek e o T [dCrage [ Additon
NANE NN .
STAERT ADDPESS STAEET ADDRESS
cov-st.2p -5t bk .

ImLE ' O Oekere me ) Ocrenge [ Addition

NAKE Nt .

STREET ADDRESS SIREET ADDRESS

cnv-st- e ' - £y-§t -

ThE [ Dekee TLE : _ Dl crenge [ Addtion

uaME WAE .

STREET ADDRESS STREET ADDRESS

o5t ’ CAY-S1-IF

me O peler TME OCrnge  [JAdasen

NAME NAME s

STREET ADDRESS STREET ADORESS

v-5i-1p eay-g1-ab

12. | hereby centify that the information suppiled with this filing does nol qualify for the exempnon stated In Section 1v9.07(3)), Floride Statules, | Aitther gerly that the Informetion
indicatéd on this repon of supplemgnial rapoﬂ 13 rue and accurate and thal my signature shal have the garme legal gifect as if mads undar cath; that | am an officer or director
of the corporation of the recelver of inutlée @ red 10 exacuts thig repon 85 reguired oy Chapter 607, Flodda Statutes; ana that my narne appears In Black 10 or Block 11 1f
changed, or oh an anad'mem add all othef ke empowered.

SIGNATURE:

2 T S faiactan Si<la _%!-jﬁwouj

meu NANE OF SIGKMG OFFICER OR DIRECTOR 5 ™) Cayiima Frome ¢

CRZED34 (10702)



