2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR).

DOCUMENT # P03000021489

1. Entity Name
REMA RETREADERS SUPPLY CORP.

Principal Place of Businass Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-16-2004 20028 003 ***150.00

8438 NW 56TH STREET 8438 NW 56TH STREET b yb ¢ .
MIAMI FL 33166 MIAMI FL 33166 beIbbdl )
S SE— AT

Suite. Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & Stata 4. EI Numboer Applied For

3-200011|2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ffe :asq m‘”""
6. Narne and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
ﬂ%&?@WE%%&%N\ENUE .. = e e e Street Address (P.O. Box Number is Not Acceplable) . _ 1.
MIAMI FL 33165
LN el e City FL [ 7w Co0e

tha obligations of registered agent.

SIGNATURE

B. The above namead entity submits this Statermnent tor the purpase of changing its registered oflice or registered agent, or both, in the State of Floride. | am familiar with, and accept

Typed or prmad nama of regisiered agont and itk f applicakia, {NOTE: Raps Aggnt Sy 1ecurad whan rei ) DATE
9. Elaction Campaign Financing $5.00 May 80
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE FD O Deiete TIRE Ochenge [ additien | =,
AE GARCIA, GUILLERMQ NAME ?
STREETADDRESS [ 3660 SW 109 AVENUE STREET ADDRESS
CITY-S1- 217 MIAMI FL 33185 CriY-ST.ZIP i
e O pelete e Dlchawe [ additon [~ .
ME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2¢ CITY-ST-2P
WE 3 peleta mLE - [Ochange [ Adaktion
—_ ) . - —— e T S R, - - - o e . -
STREEY ADDRESS STREET ADDRESS
S CITY-57-2P- . ] - - e . _Loy-51-0 e e e L . L
ILE O pelete TITE [ change [ Addition
MAME RAME
‘STREET ADURESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TME [ pefete ! TINLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-7P CITY-ST-2P
Tme 3 pelete k3 O change [ Addition
NAE NAME
STREET ADURESS STREET ADDRESS
CTY-§1-2P Iﬂﬂ-m—m

of the corporation or the receiver or
changed, or on an attachment with’g

SIGNATURE:

xith 2l other like empowerad

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal The information
indicated on this report or supplemsmai teport 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
ktag mpowered {a exacute 1his repcrl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

Crytune Phone &




