2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERT # P00000108573 Feb 20,2004 08:00 AM
1. Gty Narve Secretary of State
MEDISAFE-GUARD PRODUCTS, INC.
Principal Place of Business Mailing Address
1200 E. CAKLAND PARK BLVD., STE. 200 1290 E. OAKLAND PARK BLVD., STE. 200
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
o e |G
Bulte, Apt. #, etc. . - t_'_ Suite, Apt # elc. 7 . - MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
B 65-1073462 Mot Applicable
F2 Country Iip Country 5. Corficate of Status Desired O Ei.g;jq lﬁgedétianal
6. Name and Address of Curmni-ﬂegislered Agent o 7. Name and Address of New Registered Agent ,_
Name
?ggl%b%ﬁl}(ﬁb}% PARK BLVD. Street Address (P.O. Box Number is Not Accep:éb!e}
FORT LAUDERDALE FiL. 33334 :
City FL 2:;3 Cede

8. The above named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . . . . . .
Signare, WRES oF prrind name of regsiered agont and fitle it apphcable. MNOTE Registered Agent S:gnature raquired when reinstating} DATE
' i S .
FILE NOW!I! FEE I§ $150.00 . - 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 1 Added o Fess

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS i £ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIHE be [ pelete e O Change [l Addzion
NAME FRIEDMAN, EUGENE J ' NAME ' UUBDEBQSS?_GS :
STHEETADDRESS. | 4420 BOCAIRE BLVD. STREET ACBRESS 02/720/04-8005%2-004 150,00
Ty -ST-21P BOCA RATON FL 33487 _§ omese-ze o
T 1 petete TE Dlcnange 3 Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
oy §1-1p o g stz 7 o
TIiE 3 Delete TITLE {JcChange ] Addilion
HAME AAME
STREET ADDRESS STAELT ADDRESS
CITE-51-7P DITY-5T-27
TmE T Delete TLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
LAY -ST- 2P CIVY-5T-IIP
e T Dalete TILE ] Change [} Addition
HAME NAME
STREEY ADURESS STREET ADDAESS
oTY-3T-2P § orvstzp o
e 3 peiete N Wil [Tchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
LIFY-81-7P CaY-ST-29

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)&), Florida Statutes. | further certify that the infarmatian
indicated on this report or suppiemental 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 ot frustee empawered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: gwm | =340 %/5’9}‘@?%@

SIGNATURE Ayb TYPED OR ;ﬂyﬁrm NAME OF S!GNING CFFICER OR DIRECTOR Cata Daytma Phona ¥




