2004 EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000005076

1. Entity Name
THE REMIN CORPORATION

Principal Place of Business

9801 COLLINS AVE., APT. 9-D
BAL HARBOUR, FL 33154

Mailing Address

9801 COLLINS AVE., APT. 9-D
BAL HARBOUR, FL 33154

DO NOT WRITE IN THIS SPACE

IR E A

02232004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

65-0880834 Net Applicable

- ) $8.75 additionat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Ragisterad Agent

REMIN, ROSE
9801 COLLINS AVE,, APT. 9-D
BAL HARBOUR, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME REMIN, ROSE

STREET ACDAESS | 9801 COLLINS AVE APT 9-D
CiTY-S7-21P BAL HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§7-71P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-S87-2IP

SDI0E3Nss1 =g
03/16/04--01051 D14 =150, 00

DO NOT WRITE
IN THIS SPACE

12. { heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an addrass, with all other like ampawered.

SIGNATURE: _ /Cia 2 ?/W

wt _ Presidest

z[i]od

StdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




