2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P95000042828

1. Entity Name

REMS USA, INC.

Principal Place of Business

1150B E HALLANDALE BCH BLVD
UQLLANDALE FL 33009

Mailing Ac¢icress

11508 E HALLANDALE BCH BLVD
IL-}lgLLANDALE FL 33008

2. Princtpal Place of Business

3. Mailing Addrgss

Suite, Apt. #, elc,

~ City & State
‘ -
Zip Country

Zp

Suite, Apt, #, etc,

* City & State

6. Name and :B.dd;es:soj Current Hegistered Agent

\lr 7 Country

LECHTER, ROBERT
1150 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

the obiigations of registered agent.

SIGNATURE

FILED
Apr 27,2004 08:00 AM
Secretary of State

N

[

Il

[l

MOORE CR2E034 (11/03}
4. FEI Number __ | |Applied For
65-0608973 [ Not Applicsts:
; : $8.75 Additional
j. C,éiﬁ,c,aje ?f Siatus Desired [ Fee Required
_7. Name and Address of New Regjstered Agent _
Name '
Street g:ﬂ:iress {P.0. Box Number is Not Acceptable.)
Ety B i FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Fiorida. | am familiar with, and aceepl

Signaluro, typad or printad nama of registared agont and title f apphicahle

L NG R g
After May 1, 2004 Fee will be $550.00 .

Make Check Payable to Florida Department of Stafe

{NOTE Ragistersd Agent signature required when reinstating)

8. Election Campeign Financing

$5.00 May Be
Trust Fund Cenlribution. O

Added o Fees

0. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TNE DPS M paete TILE [ Changs  [] Addition
NAME LECHTER, ROBERT NAME
STREET ADDRESS | 11508 E HALLANDALE BCH BLVD STREET ADDRESS HOOOD0133517
or-st-ze  [HALLANDALEFL 33008~~~ oy St 2P 04/27/04-80090-012 150,00
TME D O petete TILE [ Change  [J Addition
NAME LECHTER, LORENA NAME
STREET ADDRESS | 11508 E HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP
TMLE [ Detere TME [ Change  [J Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P I CATY-ST- 2P
TITLE L petete TMLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE ] Delete TME [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-20p
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5§T-2P

12. | hereby certify that the informglion supplied with thi
indicated on this report pple f raport is trw
of the corporation or thebreceiver or triistes empowe!
changed, or an an attachment 1vith afl address, with

SIGNATURE: ___ <

SIGNATPRE AND TYPED

iling does not qualily f
and aceurate and that fay sfignatura shal! have the same legal s
d 10 execute this repo
Il other like empowere

he exemption stated in Section 1 19.07;{3)0’), Florida Statutes. | further cerlily that the information

ect as if made under oath; that { am an officer or director

s required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

95Y 455 3660

Daytime Phone #




