2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 07, 2004 8:00 am

Secretary of State

DOCUMENT # P03000013772

1. Entity Name .
RIEUMONT CORP.

05-07-2004 90132 048 ***150.00

Principal Place of Business

15110 GARVOCK PLACE
MIAMI, FL 33016

Mailing Address

MIAME, FL 33016

15570 GARVOCK PLACE

94053353

2. Principal Place of Business 3. Mailing Address

O

i i EEEESSSESESSSS ==vruvors S e = Eman e o -
Suile, Apl. #, elc. Suite, Apt: #7etc 05042064°=""Chg:P =~ CR2E034'(10.’03)" . _
City & State City & State 4. FEI Numbel q Applied For
, L{ S 7 LI a Not Applicable
Zi Country z Count i
s i P ountry 5. Certificate of Status Dested [ 98+ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CULLEN, JOHN T CPA ]
7411 MIAMI LAKES DRIVE '
MIAMI LAKES, FL 33014

Street Address (P.O. Bax Number is Not Acceptalbie)

City

FL 1 Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of regislered agert and litle it applicable.

{NOTE: Reyjistorod Agent signalre reduired whan renstaling}

DATE

TFILE'NOWIII FEE 15 $150.00

|79 Blection Caiiipaign Finanding

$5.007#ayBe | In accordance wilh s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE P v i O paiete “TALE [ Change [ Addition
NAME " | HERNANDEZ, FELIX NAME

STRECTADDRESS | 15110 GARVOCK PLACE STREETADDRESS .|

are-51- 2053 -MIAMI-FL-330 NS s Ve -

e m . D | Lo [ Delete TILE [ Change  [] Addition
E NAME " T . ' NAME

- STREET ADDRESS STREET ADDRESS ’ -
CY-sTzp CITY-57-1P

THLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-2IP CINY-ST-2P

TLE O Detete TmLE [J Change [ Additian
NAME . NAME

STREET ADDRESS : - STREET ADDRESS

CHTY-8T-2F CiTy-ST-2IP

TITLE [ Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip GIY-ST-2IP

TITLE 3 Deletz TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CO¥z81-21P ¢ CIry-§T-21P

112, | hereby certify that the information supplied with this Tlllng does not qualify far the exemption stated in Section 119 07#3)(\) Florida Staiutes. | further certify that the information
gecurate and

\indicated on this report or supplemental repgrt is true an
+ .Gl the corporatlon or the receiver or truslee

Er

that my signature shall have the same legal &
t as required by Chapter 607, Fiarida Slatutes; and that my name appears in Block 10 or Block 11 i

fect as if made under cath; that | am an officer or director

A4 =25 —o4

FICER OR DIRECTOR

Dala Daytime Phone #




