2004-FOR PROFIT CORPORATION

_ FILED
Mar 17, 2004 8:00 am

ANNUAL REPORT (AR) _

A 3
DOCUMENT # P00000078016 ~ - & Secretary of State
1. Entity Name ‘ 03-04-2004 90002 038 ***150.00
MEDMAR MACHINERY SALES, INC.
Principal Place of Business Mailing Address
18835 SW 15TH &§T X 18935 SW 15TH ST
PEMBROKE PINES FL 33029. PEMBROKE PINES FL 33029
s IR St
2. Principal Place of Business 3. Mailing Address . | i! i
Suite, Apt. #, elc. Suite, Apt. ¥, etc. MOORE CR2ED34 8| -”03)
City & State City & State 4. FEI Number Applied For
65-1031457 Not Applicable
2 Cournry el Courry 5. Certficate of Status Desires [ ?ﬁ g?q m""“"'
6. Hame and Addreas of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
~ Name e . . ~ . e
?ABEQ%?QWM%’?'!S ST- —— e e e emeam Streat Address (P.O. Box Number is Not Acceplable) . . — — -
PEMBROKE PINES FL 33029
City FL t Zip Code

SIGNATURE

the abligations of tegi

R

8. The above named enlity submits this statement for the pupose of changing its registared office or ragistered agent, or boin, in the Stats of Florida. | am familiar with, and accept

Z;W Maeie Mepmia , Pees 10T

Swnatus. yped of pomed nmmrvglstcodaw\undmledmnwc

[NOTE: Regisisaa Agim SIS rRQad Wherl FeHSLanNG)

0z zef oy

8. Elsction Campaign Financing
Trust Fung Comrit;mian.

$5.00 May Ba
Added to Fees

R A DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e o £3 Doete TTLE O change ] Addiion
RAME MEDINA, MARIO NAME
STREET ADDRESS | 18935 SW 15TH ST STREET ADDRESS
CIry-st1-2P PEMBROKE PINES FL 33029 CITY-57-BP .
WmE £ belete TITLE O cCrange 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-S1-2P
me [ petete L Ocnge [ Addition
WE — m___ T T—— ——— T . —— = ——— ——r - ———— Y. — .
" SIREET ADDRESS T - - STREET ADDRESS
LITY-ST. 1P — - _— - e e - Cry-S1-2P —— — —
TTLE 1 Delere TILE [ Change I:I Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
TME 7 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST1-2IP CATY-ST-2P
TRE {J peiee me 3Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-200

12. 1 hereby certi
indicated on this repart or supplemental report is trus an

her like empowered,

that the infarmation supplied with this Mmg does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certily that the information
accurate and thal my signatura shall have the same legai effect as if made under oaih: that | am an officer or director

of the corporation of the receiver or irustee empowared to execule this report as required by Chapter 607, Flcrida Statutes: and thatl my name appears in Block 10 or Block 11 it

changed, or on en attachment with an ad

SIGNATURE: Pees | peaj T

OFFICER OR DIAECTOR

Daytwme Phone #

o3/ /o/oﬁ‘ F54-43S 1383




