1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT =

1. Entity.Name i . f
REMN, INC: .~ . -~ -~ .-

DOCUMENT # P03000098245

Principal Piace of Business

" Mailing Address

11900 BISCAYNE BOULEVARD 11900 BISCAYNE BOULEVARD
SUITE 290 . SUITE 280 L
NORTH MIAMI, FL. 33181 NORTH MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(IO

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90031 027 ***150.00

B 11108 LT S

AR

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0OZ2103EE Not Appiicable
Zip Country a .| Coumy. _ | 5. Ceniticate of Status Desired- --] ?g'gglw"’mﬁ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name :

BREYTMAN, PAUL
11900 BISCAYNE BLVD STE 290
NORTH MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE .=

-

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, | am familiar with, and accept

~ Sagnature, typed o printed name of registerad agent and tite I applicable-

= {NOTE: Registered Agent signature required when reinstating}

s

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contripution. Added to Fees
110, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JcChange [ Addition
% MAME BREYTMAN, PAUL ' NAME
STREET ADCRESS | 11900 BISCAYNE BOULEVARD STE 290 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33181 CY-§T-2P°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-8T-2IP - [ - CIy-$T-2IP . .
ILE 3 Delete TINE [ change [ Addition
NAME Co NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 0 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE 7 Delete Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP
TILE [ pejete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-g1-2P

12. | hereby certily that the information supplied
indicated on this repart or supplement
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ress, with all other like em red.

this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
0p¥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
stegampowered tC execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E2-02-2a0¢

BIGNATURE AND TYPED OR PRINTED NAME OWNG OFFICER OR DIRECTOR

Datg Daytime Pnone #

L



