2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DO(‘ CfM ENT # P0O0000066349

1. r:ntaty Name

‘COSTA RICA MEDIREP, INC.

_Principal Place of Business

48 EAST FLAGLER STREET,PH 105

MIAMI FL 33131 MIAMI FL

Mailing Address
48 EAST FLAGLER STREET,PH 105

33131

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90434 021 ***150.00

ke .y i

MR

I

Il

'MOSKOVITZ, DANIEL ESQ
48 EAST FLAGLER STREET PH 104
MIAMI FL 33131

Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
7 NO-T APPLICABLE Not Applicabls

i i G L

Zip Couniry e ountry 5. Certficale of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

- Zip Code

FL

the obligations of registered agent.

8. The above named entity submits:this statement for the purpese of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
A Signature. typed or printed name of registered agent and titie f appiicable. (NCTE: Regstered Agent signature required when renstating) DATE
———p
9. £lection Campaign Financing $5.00 May Bo
Trust Fundg Coentribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE be - 1 Delete TITLE [ Change [ Addition
NAME WASSERSTEIN, 1S~_AAC NAME
STREET ADDRESS | 48 EAST FLAGLER STREET PH 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
(13 [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TIMLE 7 Doete TMLE [ Change [ Addition
wME e . N mame . - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST1-7I1P CiTY-5T-ZiP
TLE T Detete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-$T-21P
TOLE [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the informatjéiy supplied with this fij
indicated on this report or supp
of the corporat!on or the recerer of trustee empows

g dpes not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerify that the information

aficurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
Eyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

u\\ L\\QN\

Cate Daytime Phona #




