vy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P93000002064

1. Entity Name
AREMCO CORP.

02-02-2004 90014 032 ***150.00

Principal Place of Business

12340 NORTHEAST 6TH COURT
NORTH MIAMI, FL 33161

Mailing Address

NORTH MIAMI, FL 33161

12340 NORTHEAST 6TH COURT ' .

2. Principal Place of Business

Jo/ NE Z2STH STREET

G0) WE 125 TH STHEET

AN EARIR Wt

Suite, Apt. #, etc. Suite, Apt. #, etc.

/o7

01132004 Chg-P CR2EQ34 (10/03) r,:

City & State ' City & State 4, FEI Number Applied For
NogTH M/ 4M /, FL NIPTH MIAM [ FL 65-0381395 Not Applicable
s ;u_?y& “B Gouniry 5. Certificate of Status Desired | $8.75 Additional

33/ 3316/

USy

Fee Required

6. Name and Addrass of Currant Registered Agent

7. Name and Address of New Registered Agent

— P S .

BRODY, ANDREW
12340 NORTHEAST 6TH COURT
NORTH MIAMI, FL 33161

2 BRODN, - ONIPEN, .

Street Agjreass}?.%g NL?:??WCC?&}@%W

a2y

N NopTH Migne) FL | 2%8%7

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed namae of registerad agent and title if applicabla

(NOTE: Ragisterad Agent signature required when reinsiating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE PTD [ pelate TIME [Jchange [ Addition
NAME MOSS, HAROLD N KAME
STREET ADDRESS | 1645 CAMINITO ASTERISCO STREET ADORESS
cTv-5T-2° | LA JOLLA, CA 92037 CITY-5T-ZP
HILE O Delete TmE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TITLE [ Delete T - [JChange ] Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
L1 M S St ot comm | _CITY-STTR
me O Delete TE T [T Chinge — [TAddmian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TME [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-2F CITY-ST-2IP
TITLE 1 Delete TITLE [Qchange ] Addition
NAME HAME
STHEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certity that the information

indicated on this report or supple

gental report is true angd.a
of the corporation or the recewe A

urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exexuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smununs AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Feb 02,2004 8:00 am

T ——



