.. — 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000007486 Apr 07,2004 8:00 am
1. Entity Name
REMCON CONSTRUCTION, ING, ecretary of State
: 04-07-2004 90027 036 ***158.75
Principal Place of Business Mailing Address
12198 NW 9TH DRIVE 12198 NW 9TH DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
e RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 {10/03)
City & State City & Stats 4. FEI Number Applied For
65-0392359 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
‘ : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New RegIEtemd Agent

Name

LARRY A. ROTHENBERG, P.A.

900 N FEDERAL HWY., SUITE 460 ' Stre; gsu’ Box Num t Adcepgble)
BOCA RATON, FL 33432 %A? &Gro& % -Dﬁ

(oveel Sprin=s, _ FL|&3p5/

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

SIGNATURE
Signatyra, typed of printad name of registared agent and tile if applicable. (NCTE: Ragistared Agent sighature requirad when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TILE [ Change [ Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 12198 NW 9TH DRIVE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33071 CITy-51-2iP
TILE T O Detete TILE Clchange 3 Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 12198 NW 9TH DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TmE {1 Delete TTE [l change [ Addition
NANE NAME )
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O Delete TTE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O Delate TME [Jchangy [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CIy-ST-2IP
TITLE 1 Delete TILE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg, dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplamental report | trueAndlaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee epfghvp 4 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad # ith giother like empowered.

SIGNATURE: ’ Y2y 95¢3Y~/ ¢99

\__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Dale Daytima Phone #




