FILED

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000077971 ecretary of State
1. Entity Name 04-20-2004 90035 023 ***150.00
ACOMED ENTERPRISES, INC.
Principat Place of Business Mailing Addrass
782 NW LEJEUNE ROAD 782 NW LEJEUNE ROAD 44U019Ul
SUITE 548 SUITE 548 :
MIAML, FL 33126 MIAMI, FL 33126 : )
s A s YA A
Suite, Apt. #, efc. Suite, Apt. # stc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1039563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae‘;il‘:::’;ﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and 85 of New Reglstered Agent
Name e LN Ut

MARQUEZ, JOSE M ESQ.
782 NW LEJEUNE ROAD
SUITE 548

. MIAMI, FL 33126

Street Address (P, eawfcm.“ﬁép@bﬁa
— 782 N.W. LeJeune Hoad
. hﬂlami Elgnda 43128

City D

FL | Zip Code

fam fi

. The above narmetieptily submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida iliar with, and accept

the ophgatlol}é of redistered adent.

,é‘{lGNAﬁl ™ AW 4/ 0/ Z) &Z

-, s-gnatuf. o of printed name of regisrww titler b Eble. (NOTE: Registered Agent signaiure required when reinstating)

15 $150.00
Fee will be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D T Delele TITLE “IChange ] Addition
NAME ACOSTA, HUGO NAME

STREET ADDRESS | 13020 MAR STREET STREET ADDRESS

Ciry-st-21P CORAL GABLES, FL 33156 Oy -8T-2IP

TITLE : D T belete THLE “JcChange ] Addition
NAME MEDINA, DELIO | NAME

STREETADDRESS | 4290 SW 154TH PLACE STREET ADDRESS

CITY-S7-2IF MIAMI, FL 33185 CITY-5T-21P

TME op 1 Datete THLE I Change ] Addition
NAME ACOSTA, HUGO NAME

STREET ADDRESS | 13020 MAR STREET STREET ADDRESS

CiTY-S1-21P CORAL GABLES, FI. 33156 CITY-ST-21P

TILE DS T Delste TME JChange ] Addition
NAME MEDINA, DELIO | - NAME

STREET ADDRESS | 4290 SW 154TH PLACE STREET ADDRESS !

CITY-§T-2IP MIAMI, FL 33185 CITY-ST-ZIP

TILE 7] Detete MLE TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

THTLE 1 Delte TILE “IcChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this report or supplemental report 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 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
snenmun@é‘) S Lo 47 30/» o / Jar) Gl -8

SHINATURE AND TYPED DR rINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date / Daytime Phone 4




