2004 FOR PROFIT CORPORATION

ANNUAL REPORT ._ FILED
DOCUMENT # P98000025803 Py

1. Entity Name
REMOTE RESPONSE CORPORATION

May 21, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11000 NW 32ND AVENUE 11000 NW 32ND AVENUE
MiaMi, FL 33167 MiAME, FL 33167

AR ARER At

03132003 No Chg-P CHZE034 (10/03)

- o

DO NOT WRITE IN THIS SPACE . FCi Number Apphed For_

£5-0823924 Not Applicabla
i ; $8.75 additionat
5, Cortificate of Status Desirod 7l Fee Required

8. Name and Address of Current Beglstered Agent e . -

7000 N 32 AVE DO NOT WRITE
MIAML, FL 33167 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its reé‘sstered office or regisiered agent, or both, in the State of Florida. | am famifizr with, and accept
the obligatons of registered agent.

SIGMATURE T ' e = ’
Signature, tyRo0 o Printed name ol 2egisisted agent and Ue ¥ 2ppiicacie (HOTE Rogisiaced Agant rigrature racuirac whan ‘emfﬂg‘»*“‘ﬂl L ) L DATE . o

FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be in accordance with s, 607.193(2)(b), F. S the
Due by September 8, 2004 Trust Fund Contribution, 00 Addedto Fees corporation did not receive the prior notice

10, TITICERS AND DIRECTORS e 1 —

HILE P

HAME SALAMA, ALBERTO M

STREET ADZRESS | 401 HOLIDAY DR, UEG000161154

amv-s7¢ | HALLANDALE, FL 33009 B B o DB21 /04 -B0002-003 13RS

TITLE T

HANE SALAMA, SAMUEL M

STREET 400RESS | 19111 COLLINS AVENUE APT. #304
CiTY-51-29 AVENTURA,FL 3366 ¢

TRE s . . ) o
MAME SALAMA, ELIAS M

STAEET ADDAESS | 3804 SW 53RD COURT
CFY-51-2P HOLLYWOOD, FL 33312 ) Do NOT WRITE

T | ensean sosers — | INTHIS SPACE

STAEET ADDRESS | 3801 NE 207 ST. #3807
CITY-5T- 2P AVENTURA, FL 33180

TINE

NAME

STREET ADERESS
GITY-§T- 2P

THRE

HAME

STREET AZBAESS
CiFY-B1-TP

12. { hareby certily that the Information supp
indicated on this report or supplemprtat report i rue ageurate and that my signange shall have the same legal efiect as if made undet cathy, that | am an officer or director
ot the corperation of the receiver g pe.ermgowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bigek 11 if

changed, or on an attachmenpLwith an address, Witk all other like empowered. /ﬁ/

SIGNATURE:

ed with mas\%@ does not gualify for the examphcn stated in Sectzon 119 ﬂ?g{:’.}(«} Florlda Statutes. | further cestify that the infcrmation

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR TIRECTOR




