2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # P00000023259 Secretary of State

1. Eniity Name
R%YAL DISPOSABLE MEDICAL & SAFETY SUPPLIES,
INC.

Principat Piace of Business Mailing Address
2055 REAR NE 1575T ST. PO BOX 630275
N MIAME BEACH, FL 33162 NORTH MiAMI BEACH, FL 33163

LR T

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr=yoperwe Aoea o

65-0988361 Nat Applicable
i $8.75 Additonal
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

G v g DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8. The abgve named enfity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regrstered agent

SIGNATURE

Signatute. lyped of prinled name of fegistetod agent and fe f applicable (NOTE Regisiered Agen: stgnature requied when reinsaling) OATE

FILE NOW!I! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fes will e $550.00 Trust Fund Contributeon. 0O AddedtoFees

10. OFFICERS AND DIRECTORS I
TTLE VP
NAME DARWISH, SASSON
STREET ADDRESS | 2065 REAR NE 1518T STREET - ey
crr-stze | NMIAMI BEAGH, FL 33162 L, W00 3TETT i
e VRS 04/ 23/54-R0048-003 150, 00
NAME DARWISH, SALEH

STREET ADDRESS | 2055 REAR NE 151ST STREET
Clry-$7-21p N MIAM] BEACH, FL 33182

TITLE P
NAME DARWISH, VILMA

STHEET ADDRESS | 2055 REAR NE 1515T STREET
Ciry-s1-2IP N MIAMI BEACH, FL 33162 DO NOT WR'TE

wn IN THIS SPACE

STREET ADDRESS
CRY-Si-21P

TITLE

HAME

STREET AODRESS
CIY.sT-Z7IP

TIE

NAME

STREET ADDRESS
GiY-s7-2Ip

12. | heraby certify that the information supplied wih this filing dees not qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this seport or supplémental report is true and aceurate and that my signatura shall have the same tegal effect as if made under cath, that | am an officer or directar
of the corporation or the recewver or trystee empowered to execude thes teport as required by Chiapler 607, Florida Statutes, and that my narmne appears in Block 10 ar Blogk 11 if
changed, or on an ai it jth all other ike empaweread.

SIGNATURE: 28/ ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




