FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

4

ANNUAL REPORT
ecretary of State
DOCUMENT # PO0000077447 04-19-2004 90370 001 ***150.00

1. Entity Name

MEDF| INTERNATICNAL, INC.

Principal Place of Business Mailing Address -
7200 CORPORATE CENTER DRIVE, SUITE 610 7200 CORPORATE CENTER DRIVE, SUITE 610
MIAMI, FL 33126 MIAMI, FL 33126
P v UGG VYR A
/5300 New Ban Rd /5500 MNew Pam R/
Suite, Apt. #, etc. Suite, Apt. #, atc,
. . 04152004 Chg-P CR2EQ34 (10/03
Swih 220 swile 202 ° (ored
City & State City & State_ . 4, FEI Number Applied For
Mjami , H- fatl/ , FL 36-4331825 Not Applicable
Zip 950 f?‘ Country US Zip 3‘50/? Couniry 744 5. Cerlificate of Staius Desired O ?i'zfm’?i?;;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATZNER, GARY C
7200 CORPORATE CENTER DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mMay Be
After May 1r 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE [ Change [ Addition
NAME BRETZ, VIRGIL NAME
STREET ADDRESS | 7€00, CBMNTE 0 STREET ADDRESS
CITY-ST-21P M 1, M ‘ajp{ms CITY-S1-2IP
TITLE VP O petete TILE [J Change [ Addition
NAME ANGELONE, DAVID NAME
STREETADDRESS | 720 ATE CENT! m STAEET ADDRESS
CITY-sT-2iP MIRME F nanl Mdmf Ci1y-ST-2ip
TITLE 3D ] Delete THLE [J Change [ Addition
HAME MATZNER, GARY NAME
STREET ADDRESS | 7200, GORRORATE CENJER DR, # STREET ADDRESS
CITY-5T-2IP / nend ad,‘-&gj CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T palete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-ZIP CITy-§1-2IP
TTLE ] Defate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-282 CITY-ST-21F

12. | hereby certify that the information supplied with this filing g
indicated on this report or supplemental report is true al
of the corporation or the receiver or trusteg
changed, or on an attachment wi

SIGNATURE:

not quality for the exemption stated in Section 112.07(3){7}, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Black 11 if
f like empowered.

BRETZ , VIRGIL 04/15[oy  305-TT¢- 959/

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




