2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

Secretary of State
DOCUMENT # P00000077447
1. Entity Name 02-28-2005 90228 021 ***150.00
MEDFI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
15500 NEW BARN RD 15500 NEW BARN RD
STE 205 STE 205 50020280
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R v I
Suile, Apt. #, ele, Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
65-1142077 Not Applicable
ae Gountry e Cauntry 5. Cerlificale of Stalus Desired [ gese-;i&f:;‘“’"a'
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T - Name™ ~ 7 TR TT T LT T e
MATZNER, GARY C
15500 NEW BARN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI LAKES, FL 33014
T City FL I Zip Code

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

SIGNATURE
. Swgneture, lyped or phinted nama of registerad agent and 1a if applicabla. [NOTE: Regisiered AQant mgnatufe racguired when remstating) DATE
FILE NOWIII. FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe ]
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, . 0. Added ta Foes N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE CEO 3 pelete TMLE DI change [ Addition
NAME BRETZ, VIRGIL NAME
STREET ADDRLSS | 15500 NEW BARN ROAD SUITE 200 STREET ADDRESS
CITY-S1-2P MIAMI LAKES, FL 33014 CITY-ST-ZI
THLE VP O Delete MLE : [ change  [CJ Addition
NAME ANGELONE, DAVID NAME
STREET ADDRESS | 15500 NEW BARN ROAD SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-21P
TITLE 48D oo . - O valete TIMLE A . O Change (] Additign
HAME MATZNER, GARY NAME , .
STREET ADDRESS | 15500 NEW BARN ROQAD SUITE 200 STREET ADDRESS
Ciry-st1-2p MIAMI LAKES, FL 33014 CITY-ST-2(P
e O Delete TIME ASSI St SGerr.-{-a.ry [ Change  [@#adition
NAME NAME eomu Edweanrd < i
SIREET ADDRESS STREET ADDRESS I sx0o New Barn Ro d Sm‘fe 200
CITY-§1-21P cimy-s1-zip Whaws LaAKes PL B30ty
THLE [ Delete TME [T Change  [] Addition
NAME . MAME .
STREET ADDRESS o : . STREET ADDRESS . h .
CITY-ST-21F . - e , ) CTr-8T-7F | -
TILE ‘ [ oelete - -+ | wme - [ Change [ Addition
NAME - : e . . NAME | i . :
STREET ADDRESS e B ‘ : STREET ABDRESS
CITY-§T-2IP } ' CITY-ST-ZIP

12. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119_.0753)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental ropor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address. with all other like empowarad. D? ; 44 o S__.

SIGNATURE: ___ I Jerds  Jeaw ™ Edpeels 503‘3:“&4 225/

IGNATURE ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date
v



