2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P94000068094 )
vt Secretary of State
REIM INVESTMENT GROUP, INC. 03-23-2005 90031 010 #150.00
Principal Place of Business Mailing Address
3130 -3122 N. PINE ISLAND RD. 3130 -3122 N. PINE ISLAND RD.
2. Pnngipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0520071 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg'g‘?qlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s~ - — woim = e o~ Name - - o — - m———
gl‘[OZE?DI\EI NP:L%LIZS,LI.AI-QEJ%% AD ) Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

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
the cbligations of regisiered agent.

SIGNATURE

Siynalure, typed of prnted name of reqistered agent and tille it sophcabie {NOTE. Regrstered Agenl signalura required whan reinsiaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution, []  Added to Fees

11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P [ calete TOLE [ Change [ Addition

NAME GOLDENHQLZ, ITAMAR NAME

STREET ADDRESS | 3122 N PIKE ISLAND STREET ADDRESS

CiTY-5T-21P SUNRISE FL 33351 CITY-§1-7I1P

1 VPS . .~ [ Delete TILE ' O change [ Addition

HAME sinani, DANELLA (S HI IMOM-) NAME

STREET ADDRESS (3130 N. PINE ISLAND RD. STREET ADDRESS

arv-si-zP | SUNRISE FL 33351 CY-§1-2P

WILE [ Delete TILE [J Change [ Acdition
__NAME — R _ IR _ B onamE = - o e - e

SFREET ADDRESS STREET ADDRESS

CIY-ST-2IP Ciiy-S1-7IP

TITLE [ Delete TITLE ) [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-51-2IP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-2IP CITY-S1-2P

e £ Delete T5LE Oichange [ Addition

MAME NAME

STREET ADDAESS - : STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with ar agldrass, with all other like empowered.

SIGNATURE:

Dayime Phene #




