2005 FOR PROFIT CORPORATION

AI'!NUAL REPORT ' _ FILED
DOCUMENT # P03000023147 Y. Apr 11, 2005 08:00 AM
REM OPTIONS INC, Secretary of State
Principal Place of Businass :_g ' j\d}?ﬁr}g Addrass
7218 NORTHWEST 63RD WAY 7318 NORTHWEST 63RD WAY
PARKIAND, FL 33067 PARKLAND, FL 33067

e T

04052005 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far

31-0454892 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired |

=T g V=TT Gl T E i

$. Name and #gc!rﬁss oficurrerrrt E_eg_fsterec#geﬁnf 7 ) B
SPIEGEL & UTRERA, P.A. , Ny MAYT AR I
1840 SW Z2ND ST. - Do NOT WR!TE
4TH FLOOR o
MIAML, FL 33145 ’N THIS SPACE

8. The above ramed entity submits this staterent for the glrpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the oblhgations of @g\ o j
SIGNATURE ')( = - __ _ - ‘ x 4:D{TL ﬂ;

Signature. lyped or prirled namp of tegisterad agert and Bile f applicable. " TNOTE Ragistared Agent signature roquired whan reingtating)
FILE NOW!!! FEE 1S $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution jul Added to Fees
10, OFFICERS AND DIRECTORS 1T ——
TITLE PTD - : B A =T s
NAME MENENDEZ, ROBERT R

STREETAGDRESS | 7218 NORTHWEST 63RD WAY

CITY-ST- 2P PARKLAND, FL 33067

TILE VSD . ' D e — LOngNG2a8188

NAME MENENDEZ, EILEEN L o o S/ OS-R0058-009 15000
STRECTADGRESS | 7218 NORTHWEST 63RD WAY
CITY -§T-21P PARKLAND, FL 33067

TLe T T St e e S I S
NAME

s DO NOT WRITE

- ’ | TFINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITGE ' ' - - S
NAME

STREET ADDRESS
oy-51. 7P

TIRE o B - B T
NAVE

STREET ADDRESS
oY -57- 7P

12, | hareby certify that the infarmation supplied with thig filing does not qualify Tor e exemption stated in Section 119.07%3)(1), Florida Statutes. [ further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
stee empowerad fo axecute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment :

255, with all other like empowerad.
SIGNATURE: _ - < e

of the corporation or the réceiver or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ YA Davima Phone #
== —==



