2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) -~ .. FILED

ar 10,2004 08:00 AM
DOCUMENT # 125204
1. Enity Nama Secretary of State
TEXMED, INC.
Principal Place of Business Maiting Address
8930 STATE ROAD 84, #2094 ’ B30 STATE ROAD 84, #2394
DAVIE FL 33324 DAVIE FL 33324
Suile. Apt. #, eic, R Surte, Apt #, efc, - MOORE T CR2EQ34 (11/03) -
City & State ' City & Stale — 4. FEI Number ' Aopted For
. . 65-01 57'5:2? ' ot Applicable
o Couriry Zp Country 5, Centficaie of Status Deswed $8.75 Acdiionat
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant __

Nama

gigA EESLEEZé %?EgBALDO Sireat Address (P.O Box ?:zu;nberris Noﬁxﬁcéptable}

WESTON FL 33326 . : — -

Cay ' FL ‘ Zr Code

I TR

8. The alxove named entity submits 1his statement tor the puspose of changing its registered office or ragisterad agent, of both, in the State of Florda. | amn famadiar with, and accept
the chhigations of registered agent.

SIGNATURE e ] . e
Signature, iyped of prmied name of regrsterad agon and e if apphoabie. {NOTE Rogsleres Agenl 3gnaiure requrad when ropstatng) TATE ~
FILE NOW!! FEE IS $150.00 . . .
N . t Fi
Aftoray 1, 004 Foo wil bo S550.00 o fecn Coroner s $5.00 s o
Make Check Payable to Florida Department of State - i
10. COFFICERS AND DIRECTORS . 11, = ADDITIONS/CHANGES TG CFFICERS AND DIRECTORSIN 13,
TME g [ pelete TRE 3 Change 3 Addition
NAME MARTINEZ, ESTBALDO NAME
SIREFY ADDRESS | 28 GABLES BLVD STREET ADDRESS
AT 5129 WESTON FL 33324 . : LITY-55- 1P o B
HIE S 3 pete HILE . {7 Change T Addiion
HAME MARTINEZ, BETSABE HAME HON0RNOE=ess _
STREET ADSRESS | 29 GABLES FL STHEET ADBRESS 8400480055007 155,75
iy -5T- 29 WESTON FL 33324 i CTY-S1-29 ‘7 o o ] o
e VP 3 peieie ILE 3 Chenge [ Addition
HAME MARTINEZ, ESTERALDO J HAME
SIREEY ADDRESS {301 RACQUET CLUB RD., APT 307, BLDG 4 STRECT ADORLSS
CITY-ST-2F  WESTON FL 33326 _ CiTy-ST-2P 7 L o
TIRE 1 oetere HILE {IChange L] Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
oY -ST-2F o CEFY-ST-Tip s J s
Tt 3 Deiete TITLE {1 Change 3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-2IP _ § ovestap B o
TIRE £ pesete TIE (3 Change [ 3 Audition
MARE NAME
STREFT ADDRESS STREET AGDRESS
CRY-ST- 7P ! CHY - §T-2iF ) e

12. | bereby certify that the informatiopafhpiied with this ﬁiing does nat quatfy for the exemption siated in Secion 112.07{3)(i}. Forda Sawtes. | urther cerlily that the information
indicated on this report or supphkMentat repart is true and accurate and that my signature shall have the same legal stfect as if made under cath, that § am an officer o director
of the comptrator or the regefverf IBtle ghnpowered 1o execute this repon as reguired by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, or on an attac Hiben addpgss, with alt other ke empowsered.

SIGNATURE: LsFrBdslotrpam T80~ EA"/”?’ s £ EF-EFIH

2 SICRETURE END TYEED OR PRINTED HAME OF SIGNING OFFICER OF OIHECTOR F Dare & Oavime Phone #

=




