#

2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030648

1. Entity Name
S AND G MEDICAL EQUIPMENT AND SUPPLIES, INC.

Mailing Address
233 NE 14TH AVENUE

Principal Place of Business

233 NE 14TH AVENUE
HALLANDALE, FL 33190

HALLANDALE, FL 33190

66008858

3. Mailing Address

3588 ME

2. Principal Place of Business

35Px NE [T S‘f-

17{_St-

Suite, Apt. #, elc. Sune Apl. #. elc.

ecretary of State

04-06-2005 90217 Q01 *****g 75
04-06-2005 90217 002 ***150.00

OO0

01192005 Chg-P CR2E034 (10/03;
AP 202 [ At 202 oo ° SReEes (1089
City & State lty& te - - 4, FEI Number Applied For
NO- !Ah\] B?A(/[ /d ANo. YA BEAtl f:ﬂ 90‘0'73537! Not Applicable

3% /60 U A B/60

5. Certificata of Status Desired

Country UEA

P $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and A

of New Regi

ed Agent

PINELO, GUILLERMO A
233 NE 14TH AVENUE
HALLANDALE, FL 33190

"BoELo  GUILLERMD A

Street Address (P.C. Box Number is Nol Acceplable}

3582 NE 1 7] Streel

“Y o - MIANI BE NCH

FL | 3%% 40

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

05/02/05

the abligations of registered age‘-y
SIGNATURE (\3‘ ,,.,../ o?

Signatuee, ypsd of prntsa naa:ﬁﬁl;rw agunil ane titss 1t gppkicable, INOTE: Rsgiaternd Ayert tignaking ragquied wher isirstaling) GATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PTD 3 Delete THLE [ Change [ Addition
NAME PINELO, GUILLERMO A HAME
STREET ADDRESS | 233 NE 14TH AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33190 CITY-4T-21P
TILE VPD 7 Delere TILE O change [ Addition
HAME ZAPATA, ROSA HAME
STREET ADDRESS | 233 NE 14TH AVENUE STREET ADDRESS
~EE-STr L HALLANDALE .FL-33100 5 — ISP e e e s —— ————
TILk SD 3 pelee 1MLE [ Change [ Addition
HAME PINELO, HECTORF HAME
STREET ADORESS | 233 NE 14TH AVENUE STREET ADDRESS
CITY-$3-21P HALLANDALE, FL 33190 CITy.sT- 21
Ut 71 Delete me ClChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-2IP
T, [ Dealete TILE () Change  [T] Addition
HAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. ST 2P
MLE 1 betete TME O Change [ Addilion
HAME ' HAME
SIRELT ADORESS STRELT ADDRISS
CHY-ST- 2P cily-ST-21

12. | heteby certify thai the inlormation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on lhis report or supplemental report is rue and accurale and thal my signature shall have the same fegal effect as if made under caih: that | am an olficer or direclor
ol the corporalion or the receiver or lrustee empowered 15 execule this repon as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block it

changed, or on an attachmen with an address, with all other like empowsred.

SIGNATURE: » o Zdsd

03 lo2] 05

,(305) 553-95%5

SIGNATUIQS-AMBIEALILOR PRINTED NAME OF SIGNING OFFICER

R DIRECTOR Dt

Dinytima Fhang #




