2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 05, 2004 8:00 am

DOCUMENT # P94000068094 ecretary of State

1. Entity Name
' 04-05-2004 90393 044 ***150.00
REIM INVESTMENT GROUP, INC.

Principal Place of Business ) Mailing Address
3130 -3122 N. PINE ISLAND RD. 3130 -3122 N. PINE ISLAND RD. -
SUNRISE FL 33351 ’ SUNRISE FL 33351
Suite, Apt. #. etc. Suile, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0520071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'z(ilﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e er e i oy ——— - e g . . Name - . . - .
—_ C - - o= - i e comar i i e
EPZIEDSNP:L%LIZS,LI;Q%ARROAD Strest Address (P.C. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL Zip Cede

B. The above named eniity 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
the otligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and bitie if applmabﬁ% (NOTE: Registered Agenl signature required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10, OFFICERS AND DIRECTORS 1. —~ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVPS = O Deete e .. Hol 2 £rcomag B e [ Aodiion
NAME GOLDENHOLZ, ITAMAR NAME GoLlDEwN Mot 2 1 ,
STREET ADORESS | 3122 N PIKE ISLAND sTeeTaDRess | B2 27 © N TSHawnd o
om-sT-2° | SUNRISE FL 33351 CiTY-ST- 29 S NS E FL 332357, )
TILE VP MDetele TITLE Vv S . . . [ Change ﬁ Additian
NAME GOLDENHOLZ, ITAMAR NAME DGW \g,\\ . SHam g
STREET ADDRESS £ 3130 N. PINE ISLAND RD. STREET ADDRESS 5 S O’?:\ neTsiawd RO -
CITY-ST-20P SUNRISE FL 33351 CHY-ST-2IP = OWREE e 2,238 -
TTLE [ Delete it ' O change [ Addition
-NAME-'—'-- iy - - emars — - A - a == “MAME e | 4 m L mmn el e e ———— 4 =2 dema o et WA E RS R,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O oelete TITLE [ Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-S5T-20P )
MLE 3 Delete TLE [Jchange [ Adcition
NAME NAME 7
STREET ADDRESS STREET ADDRESS ’
CITY-S7-2P CITY-ST-2IP
TIME O pelete TALE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP

12. | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of gupplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fegeiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attac nt with an address, with all othgr like empowered.

SIGNATURE: Dy b %Y Qosly 45z 7H1-0770

f / " SIGNATIRE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




