FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S > 8
DOCUMENT # V34101 ecretary of State
05-04-2005 90180 043 ***150.00

1. Entity Name
RE-MAR MACHINE SHOP INC.

Principal Place of Businass Mailing Address

1054 E. 27 STREET 1800 W, 49TH ST, . 90048108

HIALEAH, FL 33013 SUITE 121
HIALEAH, FL 33012

Clo Lootz [Jccoonrras
2. Principal Place of Business 7. Mailing Addrgss 7
/P00 L. dG ST
Sufte. Apt. b, etc. i‘*’z'e;“;' ket 04112005  Chg-P CR2E034 (10/03)
City & State ity & Sal 4. FEI Number - Apptied For
,22/ Zres X L F/ 640332048 & S vﬁ3320‘/b Not Applicabie
Zip Country Z|__p3 3012 Cdc)untry ? 5, Certiticate of Status Desirad [ gi‘:ilﬁ:’:;“c’"al
6. Namo and Address of Current Reqistered Agent 7. Nama and Address of New Registered Agent
Name
CORONEL, RENE
453 E. 14TH ST. Siraet Address (P.O. Box Number Is Not Acceptable)
HIALEAH, FL 33010
City FL i Zip Code

8. The ahove named entity submits this statement for tha purpose 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 or orinied name of registeced agent and tide it upplicabla, INOQTE: Ragistered Agent mgralure required when instating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Centribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE [ Change {71 Addition
NAME CORONEL, RENE NAME
STREET ADDRESS | 453 E. 14 ST. STREET ADDRESS
CITY-§7-2P HIALEAH, FL 33010 [EY-ST-2IP
THLE O pelete TIME Flchange [ Additicn
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-21P CITy-ST-22
TiTLE [ pelste THLE [ Change [ Additlon
NAME NAME
STRLE] ADERESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
WL 7 Delete e [OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4p CITY-ST- 4P
une [ petete TME [ Change  {J Addition
HAME HAME
STREET ALDRESS STREEY ADORESS
CITY-ST-21P ITY-$T-2P
TITLE (3 patete TITLE [IcChange (] Addltion
NAME HAME
STREEY AGORESS STREET AGDRESS
ITY-5T-2P CAY-ST-2IP

12. | hereby certiy that the information supplied with this filing gees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that tha infermatian
indicaléd on this report or supplemental report is trus ang’accuita and that my signature shall have the same lagal effect as il made under cath: that | am an officer or direclor
of the corporation or the receiver or tustee ampoweredflo execijte this report as required by Chapler 507, Florida Stalules:? that my name agpears in Block 10 or Block 11 if

changead, or on an attachigagt with an address, with allfother like empowered.
P |
e v buc ¥/n o

t

YPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Fhona #

SIGNATURE




