FILED
May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION - .
Secretary of State

ANNUAL REPORT

L

05-05-2004 90252 050 ***150.00

DOCUMENT # P03000158066

1. Entity Name

M.E.D. EXPRESS TRANSPORT, INC.

Erenta O, N

Principat Place of Business

8812 NAPA LOOP
NEW PORT RICHEY, FL 34653

Malling Addréss
8812 NAPA LOOP
NEW PORT RICHEY, FL 34653

44044551

HII\!IIHHII\IIHWII||1IINIllll“II\Il\IIlII\lIIHlINII|\H|IHHI|1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apl. #. etc. 03252004 Chg-P CRPEC34 (10/03)
City & State City & State 4. FEl Nurnber Applied Fer
2 y’?”j g I I Not Applicable
Zi Zi I i
lp__ o —m o _’Ii L Coun ry__muLMV 5. Cenificate of Status Desired [ gg‘gg“z?::fﬂu#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

DANKO, MARTIN

8812 NAPA LOOP Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

SISGNATURE

Signature, typed o prinied name of registerad agent and e if applicanie (NOTE: Registered Agent signature required whan renstating) DATE

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

19, OFFICERS AND DIRECTORS 11, ADDITIONG /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE o ' 0 pelete g (i E.SIG’E Ol Change W) Aadition
NAME : NAME aml”\, \DQN ko

STREET ADDRESS STREET ADDRESS | g f ' 2 o

CHTY-ST-2P L ) N CITY-51-2P g ,ﬁ fé;CbEu f—[ g;?l/{,, 5=

TILE T T Delate TITLE c E - g £ SI [ Ghange Addition
NAME NAME E n“ a ll 0

STREET ADDRESS STREET ADDRESS 2R |

env-stze | o ) CIFY-ST-7IP Ne v/ FL 34 5=y

TITLE 3 petete TE -~ I Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-S1-2P

THLE [] Delete TMLE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - )

CITY-S1-2IP CITY-ST-2P

TILE [ Delate THLE [ Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-7p CITY-ST-2P

TILE O oetete TME [ Change . [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CHTY-ST-2IP CIFy-S1-2P

12. | heraby certify that tha information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as re y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her fike e &
SIGNATURE: X /‘/ / )N!’o 2Es/ % 4/50 [o4 % (127) 434- 6204

AND TYPED OR PRINTHD KAME OF smmne @FFICER OR MIRECTOR ] Daytime Rfoe #




