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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # PO0000024155
TRANSMED XPRESS INC.

Principal Place of Business

4721 NW 7TH ST. #103
MIAMI, FL 33126

Maifing Address

4721 NW 7TH ST. #103
MIAMI, FL 33126

HASSEE

FILED

04 JUN 10 M 3 39

SECRET

TALLA

ST
R

FLORIDA

T s — 2o (IS
Suite, Apt. #, etc. } Suite, Apl. #, elc. 03062003 Chg-P CR2E034 (10/03)
City & State City & Slate .. 4, FEI Number Applied Fer
: \}K\ AN, (;l/ 65-0988524 Not Applicable
Zip j Cauntry gﬂ 31U / C%?}Q e 5. Certificale of Status Desired [ fg';’fql‘:‘i:’:;""""'

5. Nams and Address of Current Registered Agent

. 7. Name and Addreas of New Registerad Agent

FERNANDEZ, JOSE A
4721 NW 7TH ST. #103
MIAMI, FL 33126

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, wogd or grimjed name of registered agent and titla it applicable .
L - ) cn -

(NOTE: Flegistered Agent signatura required when reinstating) - DATE |
FILE NOWII FEE IS $550.00.  __ | 9. ElectionCampaign Financing $5.00 may Bo - _ . e
Due by Soptember 8, 2004 Trust Fund Contribution. 7 Added to Fees
. L .
10. ! OFFICERS AND DIRECTORS 11. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD TITLE —_ ) o =y Addition
: ‘ o : =Talnluls =t =k i
NAME - | FERNANDEZ, JOSE A NAME P 4 J46--003  #%150 i
STREETADDRESS | 4721 NW 7 ST #103 STREET ADDRESS 067300 ~[11045 Sy L
CiTY-ST-2IP MIAMI, FI. 33126 CITY-ST-2P
ME ‘ [ Delete TITLE O.Chinge [ Additicn
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . . CITY-ST-2P
me [ Detete TITLE [ Change [ Addition
NAME 4 NAME
STREETADDRESS | . _ —_— R - - = N SIREET ADDRESS - - ~
CITY-ST-717 CITY-ST-2iP
TME [ belete THLE {JChange [ Addition
NAME : NAME L
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P Y- 51-2P
TIILE [ Delete . THLE ‘O Change [J:Addition
NAME ' NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP o .
TME ' I [ Delete T 3 [J Grange [ Acdition
MNAME - - - - i LT o NAME - . R
STREET ADDRESS -k e o "STREETADDRESS |
" emy-ST-2P * i e . CiTY-57-2P e

' 12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an

,"changed, or on an attachmeptuith an address, with EF ¥ka empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
I : accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direstor
- - ¢f the corporation of the receiver or trustee empowared 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D OR PRINTED NAME OF,

G OFFICER OR DIRECTOR

o . Go C(m

Gaytime Prone §

o7 46/ 320




