2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
-DOCUMENT # 472886 % Secretary of State

1. Eniity Name 02-24-2004 90023 001 ***150.00
ACE RENTAL MEDICAL EQUIPMENT, INC.

.

Principat Place of Business Mailing Address ( SEE NEW ADDRESS |
A G W AN N 4G 2 AVENDR-
MiAMI FL 33125-3032 MIAMI FL 33125-3032 9 40 19 850
NEW ADDRESS, 6850 SW 81 TERR, SUITE A MIAMI FLA 33143 N
Suite, Apl. #, etc. Suite, Apt. #, et MOORE - CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 59-1586441 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Stalus Desired O ?i-ggl-.:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T R— T T s - . e - = - Ngn_we_ ——

- - ——— - — S m e st = ae e

gﬁ%aEgV?/%TETSHTE\I\_/AéNUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zip Code

B. The above named entity submits this statement for the 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, lyped or prmed name of regisiered agant and title 1 apphcabie (NOTE: Regisiered Apenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. 7 OFFViCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTCORS IN 11

TITLE VDS ) [ peiete TE [ Change [ Addition

NAME MEDERQS, IRENE NAME '

STREET ADDRESS | 3634 S.W. 57 AVE. STREET ADDRESS

CIY-ST- 2P MIAMI FL 33155 CITY-57-2IP

TITE p [ petete TMLE Ol change [ Acdition

NAME MEDERQS, ESTELA NAME

STREET ADDRESS | 3634 RED RD STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-ST- 7P

THLE O Delete TITLE [ Crange [ Addition
-NAME_ s e | e r————— - . T - % - Far - - —_—— NAME- -— - - - B PR - e m——— L era—cot—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME [ Delete TITLE [l Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP ]

e 3 belete TITLE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITy-ST-ZIP

THLE [ Delste hthiE [JChange [ Addition

MAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g gred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj pth all other like empowered.

SIGNATURE: (Estela Medeeos Q- [8-0Y9 306 -pb]-(80"

[¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona %




