2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ACE RENTAL MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Adciress
6850 SW 81 TERR, SUITE A 6850 SW 81 TERR, SUITE A
MEAME FL 33143 MIAME FL 33143
e T MR
Suite, Apt. #, elc. Suite, Apt. #, elc. B 15t MOORE CR2E034 (10/04)
Chy & Stale T City & State T 4, FEI Number T |Apetied For
59-1586441 H‘m Aomicabla
Zp Country ae Country E. Ceriificale of Status Desired O gei-;esq gﬁmm
6. Name and Address of Current Registered Agerﬁ 7. Name and Address of New Registared Agent
Name
?S%%Egﬁsé?%si-fTiL\'}%NUE Street Address {F O, Box Mumber is Not Acceptable) a
MiAMI FL 33155 o
s City FL " Zip Code

8. The above namad entity submils tement for the purpose of changing is registered office or registered ageni, or both, in the Siste of Flerida, §am famifiar v;@h and accept

the obligations of register

SIGNATURE 7 (éaj-ejq Hec[em) tf ~a 7;;05

v
SGNALSE, w&mﬁ o E»n!az Wad agsntang e £ aap%bb . {NCTE Regrtered Aget signature required when wsinstating)

FILE NOW!! FEE IS $15000
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ added to Fees

10. OFFICERS AND DIRECTORS | | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Vs Delle ik O change T Addition
NAME MEDEROS, IRENE NARAE

STRESS ADDRESS (3634 S.W. 57 AVE, STRECT ADDRESS

eiv-sl-20 | MIAME FL 33165 o TRy

HILE P Datats BEE ) ] Shange " [ Addition
HAME MEDEROS, ESTELA HAME

SYREEY ADDRESS | 3634 AED AD SIREET ABGRESS

Y-S o MIAME FL 33155 CiTy-51. 2P

HHES ] beleta fine Dichange [ Addilion
RAME HAKE - ;

GIHEET ADDHESS SIREET ADDRESS }JU{;GBD%ESSE%

p oo 02/11/05-80024-016 150.00

L O pelets T  [ickwge [ Acdition
HAML HAME

SIREET ADDRESS SIREETADDRESS

CITY ST 2ip CIFY-51- 2F

ne Delets iits i [Cchangs 3 Addition
HAMD HAME

SIFEFT ADDRESS STREL ADDRESS

CRY-5i- 2P Gity-st. 2@

THLE T Detste HILE T Change ] Addition
HAKE NEME

SRLET ADDRESS STREFT ADDAESS

CHY-S1-4F GTY-51- 00

12, hereby certify that the infornation supplied with th hné; does not qualify far the exemption stated in Section 119.07(3)}, Florida Statutes. | fucther certify that the information
indicated on: this report or supplemenial recor is wie and aceurate and that my signature shall have the same legal effact as if made under oath, that { am an officer or director
of the corparation of the receiver ar trustes empgdfiered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
chianged, of an an attachment with an a\:?res 7 with all other ke empowered.

SIGNATURE: Estelg Hederos /-37-05  AD5-Gb7-6005

SIGRATURE AND TYPLD OR PRINTER NWE OF SIGNING OFFICER GR DIRECTGR Date Claytene Phona ¥




