FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQCNUM ENT # F03000004091 07-08-2004 90100 018 ***158.75
ntity Name
AMERIMED INTERNATIONAL INC.
Principal Place of Business ’ Mailing Address
1828 NW 82ND AVE. 6850 N. BROADWAY #8
MIAMI, FL 33126 DENVER, €O 80227 54060 633
T e T
Sulte. APt BT o e T B SUET AU RIC TSRS IR T 0004~ Chg-P | CR2E03S (10/03)—'-& =
City & State : City & State 4, FEI Number Applied For
84-1371585 Mot Applicable
Zp Country Zp Gountry 5. Centificale of Status Desired E/ ?eae ;’fq::?e‘:g"””ai
6. Nam:e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
HERNANDEZ, LUIS @LU en_{ eHoo
SAMUI CORPORATION Street Address (P.O. Box Number is Not Acceptable)

1828 NW 82ND AVE.

MIAMI, FL 33126 lgag NLLJ Xaﬂd a\/@
| “ Miam, FL 55196

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

the obligations gife lﬁterled_agen
2=, Secrelard. 12104

SR P
T

SIGNATURE

gﬁ’namre. typed or printed name of registerad a‘genl and litle wf;!_plwcaule (NOTE: Registersd Agedl'dgnamre requited whren reinstanng) ‘DMEJ
e - FlLENow:lFFEE 15:$150.06 =———=j—0= wiCampaign Financing ——s—§$5:00-May Be—|—In-accordance with s-807:193{2){p) F:STtne—]
) Duo by Septomber 8, 2004 Trust Fund Contribution. O AddedtoFees carporation did not recelve the prior rotice.
1'&-1‘0.‘,';' .- w OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
';.ng 1P j ] 1 pelete TITLE ' [ Change [ Addition
g i YOUNG, MARY ELLA NAME ’
. 4icr aobarss | 6850 N. BROADWAY #B STREET ADDRESS
“ girvssrazp DENVER, CO 80221 - s CITY-5T-20P
i ] ‘ . O Dekte - TMLE . ] 'O Change (] Addition
WAME ‘ NAME Co
N g‘i_ﬁier ADDRESS STREET ADDRESS
CITY-$T-2P a CITY-ST-2I7
TITLE . 1 palete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 7 peteta LT [Jchange ] Adgition
NAME NAME
STREET ADDRESS _ STREET ADDRESS )
Ciry-sr- 21 } R I T s e
TILE [ pelete TINLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-§T-2IF
HTLE 3 peiete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporauon of the recaiver of truslee empwered lo gBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0204 33650573

Daytmre Phone #

2



