FILED

Feb 01, 2005 8:00 am
2005 FOR N ROAL REPORT T ION Secretary of State

DOCUM ENT # F02000005479 02-01-2005 90024 005 ***150.00
1. Entity Name
BIOMED VENTURE, INC.
Principal Place of Business Mailing Acdrass
454 TREEMONTE DR, 454 TREEMONTE DR, 4 D [] 1 [] 1 9 8
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
S S — IR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For
03-0421099 Not Applicable
Zp Country #p Country 5. Cerlificate of Status Desied ~ []  $8-79 Addiional
Fes Required
6. Name and Address o‘l Current Reglatered Agent 7. Name and Address of New Registered Agent

= TS T e s Name - - i
HOFMANN, UWE
454 TREEMONTE DR, Strest Address (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL l 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __
&unam!e [ypedurplmlﬂdnamenfmgsslsﬂﬁd ager\lam mlsllapdmable -:‘u,,;-- ‘ENOTE: fluqislamd f\gwl signa!uremquned when mnslaling)i o - c‘ ) DATE : - s v
e e — i S A I TR FIAR I PO Nt SR SRR RIPT e et
FILE NOWII FEE IS 5150 00 9. Election Campaign Finénci_ngf' ) $5 00 T e e .

- After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. E:] ‘ Added to Fees
10, ; OFFICERS AND DIRECTORS 1. ' ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

we © - VDP- - . O oetete -~ J e N e .. [ Change [ Addition
NAME HOFMANN, UWE HAME T
STREET ADDRESS | 832 WETSTONE PLACE STREET ADDRESS

CIY-sT-2P SANFORD, FL 32771 CITY-ST-2P

TILE VPS I Delete TILE [ change  {7] Agdition
NAME WEDDRIN, WILLI NAME

STREET ADDRESS | BREITE STRABE 6-8, D-30159 STREET ADDRESS

cry-st-2f . [ HANOVER, GERMANY, CIVY-§T-2IP

TITLE [ Detete TIME Clchange ] Addition
NAME . NAME

STREET ADDRESS : : STREET ADDRESS -

CITY-§T-2IP ciry-51-21P

TIME ] Delete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2I9 CiTY-ST-2P

TE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' CITY- 5T-2IF

amET | - 'Hpelete -~ § TME .. B U [ change [T Addition
Y : R 1L T T N
STAEET ADCRESS | ° - oorJ] STREET AnDRESS o T
eIty 512 e R omvestze i

~12; I'hereby certify that the information supplied with this filin g dnes not qualify for the exemption slated in Ser:.tlon 119.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal affecl as if made under oath; that-| am an officer or.director .1
™. of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 Qr BEcck i’

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: Y V57
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phana #




