2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P97000002145 ecretary of State
1. Entity Name B
REMARKETING SERVICES OF FLORIDA CORP. 04-23-2004 90245 045 1 30.00
Principal Place of Businass Mailing Address
2626 RACCOON RUN LN 2626 RACCOON RUN LN
ORLANDO, FL 32837 US ORLANDO, F1. 32837 US
A s VL N A G
I e CorRoar | 1GUOG ~ahteny et
Suite, Apt. #, etc. T Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied Fer
ORLAVDO T loridg | 0Lt Floidp 65-07 13690 Not Applicable
Zi%’zqoq Cm{t)n: S téez Xg 7 COCB“XS 5. Certificate of Status Desired O ?g.;igg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ,
JARMILLO, CARLOS " ti:‘*“(; ‘O*‘;‘C‘N \;p*NQ'f‘“ ‘:‘)L o
RACCOON RUN LN treel ress (P.O. Box Number is Not Acceptable
EflsEANDo, FL 32837 % - UM o6 < E\L_Riaﬁr'f coo(zf‘P
Y o AADO FL | 5% 377

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 ac'cept
the abligations of registered agent.

SIGNATURE
° Signatura, typed or prinled name of registered agent and tithe il applicable. (NOTE: Registered Agant signature required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelste TIFLE d L [ change T Addition
NAME JARAMILLO, CARLOS NAME c ARLos JEeanil OM\L
STREET ADDRESS | 2626 RACCOON RUN LN smeeanoeess || YOG L Yok 7 <
cv-s-2p | ORLANDO, FL 32837 CITY-ST-2p oelando Fe 32§37
TmE v O osete TIHE v . Ol Change [ Addition
NAME JARAMILLO, LINDA NAME Lipda JARAM Lie 3
STREET ADDRESS | 2626 RACCOON RUN LN smeEranoRess || UG SO\ aalotey CaaIes
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2P oD o EC 2837
TITLE [T Detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
MLE [ pelete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S$T-2P
TILE 1 Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7iP CITY-ST-7P -

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the re€ejver optrusiee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl/an address, with all othe/ lke empowered.

it iboatrL

SIGNATURE: il W’/é /(*iodf @7)@2’67‘{8

= SIEHATURE A.NUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




