2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000111289

1. Entity Name

M.R.B. MEDICAL EQUIPMENT, INC.

ecretary of Sta

Principal Place of Business

945 A SW 87TH AVE
MIAMI FL 33174

Mailing Address

MIAMI FL 33174

-

945 A SW B87TH AVE

Address

oy

2. Pr(r;ilpal Place of Busi ess

1005 Btiithee Lo we | 1102

e {Ld

I

-~ Apr 26,2004 8:00 am

te

04-26-2004 90478 031 ***150.00

I

zu."- @90‘ % CQ\'-')EI 4]7] D’ %

SU”E Apt. # EIC Suite, A,Dl # E[C MOORE CR2E034 11/03)
Wan &2 a2
City & State ) ‘ - ity & Slale ) 4. FEI Number Applied For
mmuh GUYC'\U\S }’ l (M e“ lA %YT;\W] 1S F ] 65-1062842 Not Applicable
Zip COUHIFU C 5. Certficate of Status Desired O  $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— N R

A ST R i

METSCH, BENJAMIN R
. 1455 NW 14TH ST
~" MIAMIFL 33124

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" f Sighature, typed or printed name of regrstered agont and titke it apphcaile.

(NOTE: Remstered Agent signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me D oA Delete me [y . G Chance [ Aodtion
S e .

NAME GINARD, LUIS JR NAME Cansanr X, 0 % robee R Sote B
STREET ADDRESS 945 A SW 87TH AVE STREET ADERESS |14 oD > - O Yok €
oTY-SZP [MIAMI FL 33174 ovsze IPe\ec Gocord eas, VL 3D0\%
TIE PVST 1 Delete TIE p\j e M Change [ Addition
NAME GINARD, LUIS JR NAME oo, Lot e Syl

o le
STREET ADDRESS | 945 A SW 87TH AVE STREETADDRESS |1 2GS (- © Y—"-ﬂ‘-\““\oce'm v
on-sT-ZP  |MIAML FL 33174 CITY-ST-2IP Biolee WBardems, CL  Z30\K
TITLE [T petete TITLE [ Change [ Addition
L U VR PP RUP .. S R — . S WP S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE (Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P I CiTY-S1-21P _
THLE O pelete TMLE O change [ Adcition
NAME NAME
STREET ADERESS STREET ADDRESS
LMY-ST-ZIP CITY-ST-2IP
TMLE [T Detete LE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2P

12. | hereby cerlily that the information s
indicated on this report or supplementh
of the carporation or the receiver or | :
changed, or on an attachment with al/z

SIGNATURE:

with this fmng
ort is irie an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
powdred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
igh all other iike empowered.

S~ GIBNATUHE AND TYF 1{65& /nmrsu NAME OF SIGNING OFFICER OR IRECTOR
]

Daytime Phone #




