2004 FOR PROFIT CORPORATION

ANNUAL REPORT

P

DOCUMENT # P00000025690 E 0
1. Entity Name : g O
MEDEQ, INC. ‘? WL .36
?‘ﬁ &
WR \b

Principal Place of Business Mailing Address Q‘“ R\B {\
1790 W 49 ST. #305-14 1790 W 49 ST. #305-14 j: ?‘LQ
HIALEAH, FL 33012 HIALEAH, FL 33012 “5\ “;w
e s g (e IIMIW (IR
?)BQCI nJ ALANe SANOE

Suie, Apt. #, eintz‘q Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

& Staley City & State 4. FEI Number Applied For
M QMY TL 32110 65-0989772 ot Applicable
Zip Country Zip Country 6. Certificate of Status Deéred [ ggsegfq Addtonal

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZCUY, GRISEL
1790 W 49 ST. #305-14
HIALEAH, FL 33012

e (GYiaell Azcuy

Street Address (P.O. Box Number is Not Acceptable) ¥

3299 N AL ANE -SFed

v MmN FL | %122

8. The above namet entity submits this state]
the cbligations of regk d agent.

o

nt for the purpose of changing its registered cffice or registered agent. or both, in the State of Fldrida. t am familiar with, and accept

04 -13-2004

SIGNATURE
s-mmﬁ,_w?u/& pfrmd neme f( e;med sgem and tite ¥ appicable. MNOTE. Regtered Agent signeture recquied when reinstatling) DATE
w o
FILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PST - 1 Delete ML a:r W Change  [] Acditicn
HAME AZCUY, GRISEL NAME arisel Az g\i\ ANS =S e 193
STREET ADDRESS | 1790 W 48 ST. #305-14 STREET ADDAESS 5qq N\-D
emv-st-2P | HIALEAH, FL 33012 arse MO, B\ AL
TIE v ® Delete i [Cchange [ Addition
| O s LO00S 5845054 1
0421 7 04--010ED 020w 1al
T o Ser 00 14/2104-~T10E0--020  #150. 100
TITLE [ Delete TLE {JcChange  [] Adsition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-$T-21P
TISLE [ Delete TITLE O change [ Addition
NAME NAME
SIREEF ADTRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE 3 Detete TLE [Tichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2F
M 3 Delee TIMLE {"iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T1-2P ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with & other like empowered.

04-\3-100

R Date Daytme Phone #

X
sﬁmmn?:uyw:u nnt:,n'zn NAME OF

T4




