2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18,2004 8:00 am

DEQQUMENT # P03000108627 Secretary of State
1. Ertity_ Narma
REMA STORES, INC. 02-18-2004 90011 005 ***150.00
Principal Place of Business Mailing Address
163 NW 14TH ST . 163 NW 14TH ST .
MIAMI, FL 33136 MIAMI, FL 33136 94017596
PR s R REVAER
Suite, ApL #, efC. Suits, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE} Number ‘ Applied Far
Z20-0286L6 (7] Nol Apslicatle
4o Country Zlp Country 5. Certificate of Status Desired ) $8'75 Additional
i b .. - .. w _o. FeeRequired -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SAMHAN, AREF

163 NW 14TH ST Strest Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL Zip Cooe

8. The above named enlity 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 accepi
the obligations of registered agent.

SIGNATURE L
Signatire, typed or prinied nams of 1agisiered agent and e 1| applicable. {NOTE: Regisierac Agent sighatlure required when romstating) BDATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE PVST [ pelete TITLE change [ Adcition
NAME SAMHAN, AREF NAME
STREET ADDRESS | 163 NW 14TH ST STREET ADDRESS
CITY-ST-Z7 MLIAMI, FL 33136 GITY-ST- 7P
TILE . . [ oelste TITLE [JcChange [ Adoinoa
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ ’ CITY-ST-ZP
WILE - - T 1 Delete TiTLE - - . Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TITLE . O Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IF
T . [ Detere TILE [ Change [ Adcision
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS - - ~- 0 STREETADDRESS | - .
CITY-8T-2P ciTY-S1-21P : -

> ‘ for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther centify that the intarmation
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 1i

of the corporation or the receiver or rustee empoweredt
BNeL SAM gBA Q /{
'

t2. | hereby certify thal the information supplied with this filing does not qL

changed, or on an attachment with an addressyﬂ oth
SIGNATURE: Pad 2R Ve B

SIGNATURE AND TYPEDR G PRANZED NAMEDF SIGNING OFFICER OR DIRECTOR

Zfb v (39373 -9020

Date Daytime Phore &




