2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P00000103362

1. Enlity Name

DOWNTOWN ORIENTAL MEDICINE GROUP, INC.

Principal Place of Business
19 WEST FLAGLER SR
Q06

MIAMI FL 33130

Mailing Address

POST OFFICE BOX 4412468
MIAMI FL 33144

2. Prnincipat Place of Business 3:

Mailing Address

~ _FILED -
Jan 27, 2004 08:00 AM
Secretary of State

ll

|

i

il

|

(i

Suite, Apt. &, etc, Suife, Apt #, elc. MOORE CR2E034 (11/03)
City & State Ciy & Sfate 4. FEi Nur;ber = N gp;ﬁerd onr
_ B 65-1052447 TRt Appicat
Zi Count {
° ounay Zp Country 5. Certificate of Staws Desired ] $8'75 .ﬁddntlonal
_Fee Hequnyed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent B
Name
MARQUEZ, JOSE O
i g
19 WEST FI_AGLER ST., SUITE 906 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 B —
City FL | 2ip Code

the okbhgations of registered agent.

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am famihar with, ang accepi

SIGNATURE

Sanatued typed o printed name of registered agem and Side

N appicubie.

{NOTE. Registered Agen! signature requaed whan rainstating) : DATE

" FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State - Trust Pund Contribution. Adoed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1 1_
TITLE PD [ pelete TITLE [ Change [ Adtdiitn
HAME MANDLICA-MARQUEZ, VIVIAN HAME LGOn0n 1 4929 K
STREET ADDRESS | 19 WEST FLAGLER ST., SUITE 906 STREET ADDRESS (1 ‘,f;g?gfggjr_gﬁgqg_ 13[]3 i T

CITY-ST- 2P MIAML FL 33130 CTY-S1- 2P

e STD 1 Defete TLE [JChange [ Adeem
NAME MARQUEZ, JOSE -~ 3 MaME

STREET ADDRESS | 19 WEST FLAGLER ST. STRFET ADDRESS

CiTy-5T- 21 MiladMI FL 33130 . Chy.51-2f

me [ Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P o CITy-ST- 4p f
TITLE T melete ' THTLE [ Change L3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-7P CinY-51-2P

TILE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S7-21 CITY-5T-2iP ]
TIME [T oelete miE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P __J cvsrap L

/‘ rd
SIGNATURE: TIsE 1

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informa
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 607, Florida Statites; and that my name appears in Block 12 of Block 11 §f
changed, or on an attachmenit with an fmidress. with all other like empowered.

tion

(2004  (98¢) 2rg ~/327

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #



