2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # 'P00000106573 Feb 21, 2005 08:00 AM
1. Enity Namo Secretary of State
MEDISAFE-GUARD PRODUCTS INC.
Principal Place of Business  ~ Mailing Address
1200 E. OAKLAND PARK BLVD., STE. 200 1250 E. OAKLAND BARK BLVD., STE. 200
FT. LAUDERDALE FL 33334 . FT. LAUDERDALE FL 33334
* PranipaI Place of Busmesg -__ v T > T\;’Iaihng Aadress } ”ll“ l | IIW IIW Ilw lljll | Il ll”l!l IIII ”“ll’ “ |||J
Suite, Apt. ¥, etc, - S Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City 8 State — | Ciyésae ' ) 4. FEI Number _ Zppbed For
_ _ N 65-1073462 Mot Applicable
- C —
Ze Country Zip ountry 5. Certficate of Status Desired | $8.75 additional
o Fee Required
6. Name and Address of Currant Registered Agent B 7. Name and Address of New Registerad Agent
MName
HOINES, DAVID A .
1290 E. OAKLAND PAHK BLVD- Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zin Code
8. The above named ent:ty ;JBrmts 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 "L . - ' = : = =
Sigmaiate, typed of ptmlad name o iagsiersd agent and hiie Fappicable {NOTE Reguilurad Aganl s@nalure reguiness when eunsiatng} DATE
n '
At FILE NO“IJOS I':EE‘J:ISII%SO gge 0 9. Election Campaign Financing  $5.,00 May Be
er May 1, 2 ‘ee Will Be $550.0 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. :_ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Defale nite [] Change  [J Addition
HAME FRIEDMAN, EUGENE J MEAKE i 0237520
SIRLET ADDRESS | 4420 BOCAIRE BLVD. SIAtL T ATDATSS o3 \ ‘Eﬂ o = é 20
uIvsiIP | BOCA RATON FL 33487 Giv-st.ap e ARl -0nG 150,00
Tine [ pelate Bl [ change [ Addition
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
[N CIY-ST- 2P
uie [ belete TiLE [J Change [ Addition
NAME NAME
SIREFT ADORESS STREET ADGRESS
Guy sT.2¢ : IRRRCARNY
TILE 1 Delete iHLE I change ] Addition
NAME kAME
SIREFT ADDRESS STREFTADDAFGS
Clry-Si-ap L G50 4@ ]
TITLE . [ Defete TIHE [CIchange [ Addition
NAME MAME
STRECY ADDALSS SIRFET ADDRESS
CUY-S1- 2P L4R1-51- fie
TITLE O Delate il [M] change  [I Additien
NAME NAME
SIREET ATORLSS - SIREET ADDRFSS
Cily 5T-2IP Gy st- 4
12 | hereby cem{K that the |nformanon supphed wnh this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 recelver or frustee empowered to execute this repart as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empOWered \S?ﬂ [
SIGNATURE: o
Daytimo Phang #




