OR PROFIT CORPORATION FILED
2004 PO ANNUAL REPORT Apr 30, 2004 8:00 am

r f
DOCUMENT # F02000005479 ecretary of State
1. Entity Name 04-30-2004 90387 033 ***150.00
BIOMED VENTURE, INC.
Principal Place of Business Mailing Address
454 TREEMONTE DR. 454 TREEMONTE DR.
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
RS v OO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0421099 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired a $8.75 aaditonal
Fee Required
5. Name and Address of Current Rogistered Adent 7. Name and Address of New Registered Agent

e e e o a - o —_ Name

HOFMANN, UWE
454 TREEMONTE DR. Street Address {P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL Zip Code

8. 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, yosd o prniod farfie of rws:e—_red ag;erTl and ufle i apphcablg i (NOTE: Registered Agent signature required when reinslating) - ! PATE .r‘ N
" FILE NOWIll FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conribution. O  Added to Fees
10. | ¥ . QFFICERS AND DIRECTORS - 11. i ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE DP [ pelete e " T8 Change [ Addition
NAME HOFMANN, UWE NAME
sireer AD0RESS | 115 ST JUDE LN s oonss | 832 Wedstone Place
arv-stzp | OSTEEN, FL 32764 or-si-e | Sanford , FL 3277|
TIME VPSS [ Delete TIRLE [ Change [ Addition
NAME WEDDRIN, WILLI NAME
STREET ADDRESS | BREITE STRABE 6-8, D-30159 STREET ADDRESS
CITY-ST-2P HANOVER, GERMANY, CITY-5T-21P
L 1 Delete ) e [ Ghange [ Addition
MEME . __ - . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-ST-2P
ME 7 pelete TMLE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE {1 oelete TITLE {OJ Change  [7] Addition
NAME NAME
STREET ADDRESS | ‘| STREET ADDRESS
cy-st-ze - - . L L . CTy-ST-20
1T s e Ooeste o~ [ own . b i ' * [Change [ Addition
NAME b T . . . R . . —
STREET ADDRESS T R T ). STREET ADDRESS ’ .
CTY-ST-7F ... = o . CITY-87-2IP

12, 1 hereby cértity that tha informatich 'supplied with this filing does not qualily.for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicatad on'this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperalion or the receiver or rustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress. with all other like empowered.

SIGNATURE: v

INTED NAME OF SIGNING OFFICER OR IRECTOR Catg Daytane Phane #




