FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000077575 05-02-2005 90466 020 ***150.00
1. Entity Name
MED-TECH RESOURCES, INC.
Principa! Place of Business Matling Address sT
5703 NW 35TH AVE, 5703 NW 35TH AVE.
MIAM, FL. 33142 MIAMI, FL 33142
R e ENAR IR R
Suito. Ap. . ete. _ Suite. Apr. . etc. 04122005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-0529593 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [} ?g-gfq:‘i:ﬂ"“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
THE LAW OFFICES OF CRAIG M DORNE.P.A,
407 LINCOLN RD. ‘ Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
®, lyped or printad name of registered agent and e f applicable. {NQTE: Registened Agen! sipnatres raquired when rensiatng) DATE
5
FILE NOWI!- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wil] be $550.00 Teust Fund Contribution . [0  Addedto Fees
l-“' .
10. 0#_"E|CEFIS AND DIRECTORS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD A O pelete TIMLE O change [ Addition
HAME ESQUENAZI, ALBER NAME
STREEY ADDRESS | 5703 NW 35TH AVE, ™ STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33142 CITY-81-2IP
TIILE ] belete TMLE [ Change [T Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TILE O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TME 3 Delete TME [ Ghange O Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ) CITY-ST-21P
TIE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statulas. { {further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made undar oath; that { am an officer ar director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: oot Qy Wg"/z, - y/ J?/w“

SIGNATURE AND TYPED OR PRINTED NAME OF NG O?CER OR DIRECTOR " Dale Daytime Fhone ¥

Y



