2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000048248 ecretary of State
1. Entity Name
REMA ONE, INC. 04-20-2004 90010 048 ***158.75
Principal Place of Business Mailing Address
104 SAND PINE LANE 104 SAND PINE LANE Juy
LONGWOOD, FL. 32779 LONGWOOD, FL 32779 20040
f
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #. etc. Suite, Apt. #, efc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02 o6q o gqg Not Applicahle
4p Country ap Country 5. Certificate of Stanes Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name ) :

_SPIEGEL .& UTRERA, P.A.

~1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Sifeet Address (P.0” Box Number is Not Acceplable)

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
N Sonature, typed or prived name of registeved agent and titka { appicable. © -

(NOTE:

Agert sigy cured when g

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Rnancing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19 ! I i1,

TLE PSTD [ Delete 1 e [T change [T Addition
MAME MAHMOUDI, MAHMOUD-REZA \ NAME

STREET ADDRESS | 104 SAND PINE LANE STREET ADDRESS

Crry-ST- 2P LONGWOQOD, FL 32779 CIY-ST-2ZP

TE 3 Delete THLE [ change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CY-ST-2P

TTLE [ petete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP I £ - ST- 2P

TILE 3 pelete TLE O change [ Adcitien
NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST1-2P CiTY-ST-2P

TLE 7 Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE [ Delete TME [l Change [ Adition
NAME MAME

STREET ADDAESS STREET ADORESS

CAY-ST-ZP CITY-ST-2P

12 | hereby certi

of the corporation or the receive
changed, or on an attachment

o

that the information supplied with this fling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oemfy that the information _

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trystee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

th anfaddress, with all other l!ke empowered

O’-{ 1504 (32132 R-8554

SIGNATURE:

MTUFEMTYPEDOHPMEDWEOFMMOFHWOHMR

Daytirma Phone #




