‘;' Y-
.

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 14,2005 08:00 AM
DOCUMENT # P00000066349 o2 Secretary of State

1. Entity Name o
COSTA RICA MED REP INC.

Principal Place of Buslnessh_ﬁ_ S ) ﬁaili.ng Address
48 EAST FLAGLER STREET.PH 105 48 EAST FLAGLER STREET,PH 105
MIAML TL 33131 _ MIAMI L 33131
04042005 No Chg-P CR2EQ034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For
NOT APPLICABLE Not Appiicable

$8.75 Additional

5. Cerificate of Status Desired O Feo Required

5. Name snd Address of Current Registered Agent

MOSKOVITZ, DANIEL ESQ B o ' DO NB?WRITE

48 EAST FLAGLER STREET PH 104

MIAMI, FL 33131 ' . —-— 1IN THIS SPACE

8. Tha abowe named entily Submils this stalement for the putbose of chafiging fis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :1_ T regeated agort i ffa Fappioanta “INOTE Rogistared Agent signature raquived whan feingis!
Slgnature, typa'n or printed name of registared agen r} e [ applicabla o gTstares Msn:s?ﬂaiwequ " foinstgtingy HD!;u;i‘lﬂ’iﬁ!"}D?"C .
) ) ’ Aa o
FILE NOW!!! FEE 1S $150.00 9. Elaction Campalgn Financing $5_00 May Be 84 14 Dl‘; 88&83 {]IG }Sj 56‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddestoFees -
10 _  OrFICEASANDDIRECTORS . ] e
TiTE DP = ) I i )
NAME WASSERSTEIN, ISAAC

STREET ADDRESS | 48 EAST FLAGLER STREET PH 105
CITY-57.219 MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Cire-S7-21F

THTLE ' o -
MAME

aresize DO NOT WRITE

’ " © — INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

e ' o S - R
NAME

STREET ADDRESS
CrY-ST.2P

Tme —_— — .

NAME
STREET ADDRESS _
LiTY- §T- 2P B

12, | herchy cenifyfhét the iniéfrﬁaﬁlpn sybdlied with fhis filing does not ify for the exemption stated In Section 119, OTFS)(’) Florida Statutes. 3 further certily that the information
indicated on this report or Supplémegial report is true and accurde that my signature shail have the same legal effect as if made undear oath, that | am an officer or direcior
of the corporation or the recaiver drflustee empowored 1o exacy report as required by Chapter 607, Florida Statuigs; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiachment wigfn addiass, with al oiher likglghlondred. y // { //b 7 J/)]\ ?77 yé /

SIGNATURE:
SJGN?#UBE i) nfED OR PRINTED NAyOFMING OFFISER OR DIRECTOR Tpae 7 Haimg Phongh 7




