. FILED
= 72005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT ‘
DOCUMENT # K23047 T Secretary of State

1. Entity Namg
A 3 A SUPPLIES & MEDICAL RENTALS INC.

e f
MIAMI, FL 33155 MIAMS, FE 33155
RIS
DO NOT WRITE IN THIS SPACE = e o O
65-0049860 Not Applicable

-1 $8.75 adaitionat

) i .
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

i r DO NOT WRITE
MIAMI, FL 33165 . IN TH'S SPACE

8. The above namad entity submits this statament for the purpose of changing Tts registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE. — e ———— . - - —
Signature, tyoed or printed name of registered agent and Nite T applicable TOTE Regislered Agent signature requked when reingtalag) ™™~ °° st DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ho $550.00 Trust Fund Contribution, [ Added to Fees
10, " QFFICERS AND DIRECTORS _ 1
TnLE PO -
NAME SALINAS, EDUARDO

STREETADDRESS | 10225 § W 37 TERRAS
ee-si-2p [ MIAMI, FL 33155 30541

e v ” i 04/25/05-80179-015 158,75
NAME MARQUETTI, ELIZABETH E

STREETADDRESS | 4659 SW 71 AVE.
EITY-5T-2P MIAMI, FL 33155

TITLE
HAME

amsar DO NOT WRITE

iy S IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
cimy -ST-ap

TME

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby certily that the infarmalion supplied
incicated an this report or supplemenial
of tha carporation or Ine recaiver or tpuSiee em
changed, ar on an attachment with #n address,

SIGNATURE:

ing does not qualify Tor the exempticn stated in Section 1‘19.0??3)0), Florida Stautes. | further cettily that the information
urate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
acula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F

/Y N

NTEDR NAME OF SIGNING OFFICER OH T{HECTOR Daytima Prone B

/ T Ed




