2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P00000029918
FOSPIMED INTERNATIONAL MIAMI INC. -

Secretary of State

Mailing Address
11717 NW 27ST TERRACE
MIAMI, FL 33127

Principal Place of Business

1117 NW 215T TERRACE
MIAMI, FL 33127

R TAR A E AU

CRZE034 {(10/03)

01122005 No Chg-P

Applied For
Not Applicable

O $8.75 Additional
Fea Required

4, FEi Number
65-1003865

5. Certificate of Status Deasired

ZAMORA, RONALD .
8600 S.W. 2ND STREET : so-
MIAMI, FL 33144 - :

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement ior the purpose of shanging Tis registerad office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obllgations of registered agent

SIGNATURE —

Stgnature, typed ¢r printed name of registered agent and life Tt applicabiz

{NOTE Registarad Agont sfgfiatiica roquicad whan ralnstating) ’ DAYE

9. Elsction Campaign Financing

FILE NOwN! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

0000199459
01/24/05-B003R-001 150,00

10, ___ CFFICERS AND DIRECTORS I

UTLE £D

NAME ZAMORA, RONALD
STREET ADDAESS | 8600 S.W. 2ND STREET
CITY-§7- 2P MIAMI, FL 33144

TITLE VD
NAME ZAMORA, MARISELA
STREET ADDRESS | BECQ S.W. 2ND STREET
CITY-$1-21P MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDAESS
CiTY-§T-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-st-21P

TLE

NAME

STREET ADBRESS
GIY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, { hereby certity that the Information supped with this filing doss rot quality for the exemptiop stated In Section 1 19.07(3)(, Florida Blatutes, | further certify that the Information
indicated on this report or supplemental report is irug and acourate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or divector
of the carporaticn or the receiver or trusiee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other Tike empowergd.

’//P/J-aoﬂ JO05 4P~ Lors

SIGNATURE: WM
SIZNATURE AND TYPED ﬁfum’m NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytimig Prong #




