. 2004 FOR PROF11' CORPORA1ION
T ANNUAL REPORT FILED

DOCUMENT # P96000055103 Apr 07,2004 8:00 am
1. Entity Name
REMCON MANAGEMENT, INC. ecretary of State
04-07-2004 90027 044 ***158.75
Principal Place of Business Mailing Address
12198 NW 9TH DRIVE 12198 NW 9TH DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S S (A A0 AT RAD AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Appiied For
65-0693815 Not Applicable
ap Country Zip  Country 5. Certificate of Status Desired | $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARRY A. ROTHENBERG, P.A. — . -
900 N FEDERAL HIGHWAY, SUITE #460 iregiAddrass (AO, Box ot fracepia
BOCA RATON, FL 33432 5E wﬁ@ \j e éTD’ )

> U] e FL[ =20 Y

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, & both.@e State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Blaction Campaign ﬁnanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 12198 NW 9TH DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-$T-ZiP
TITLE {7 Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ petete e [OChange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Delete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST-2IP CITY-51-21P
TLE O Delete e Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CITY-ST-ZIP : Ciry-s1-2IP

12. | hereby certify that the information supplied with this filipgto
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowh
changed, or on an attachment with an addresgeiv

=4\
SIGNATURE:
L

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
geturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
araxgelta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

204 ISY3Y-147

Daytime Phona #

= a—

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




