FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000112343 (03-22-2005 90011 045 ***150.00

1. Entity Name

EQUIMED INTERNATIONAL, INC.

Principal Ptace of Business Maiing Address . .- - ' 5 0 0 3 0 0 08
. M
1

7669 NW 50TH STREET 7669 NW 50TH STREET

MIAMI, FL 33166 MIAMI, FL 33166
S s (RGN OAERI
LOIYQ NW 54%Siweet | Ta1yo Nw SHY Sheeet s
Suite, Apt. #, stc. Suite, Apt. #, elc. - 03182005 Chg-P CR2E034 (10/03)
City. & State - City & State 4. FEI Number . Applied For
Yoral , el Doeal |, FL 65-1059933 . - T [Not Appicanis
aépl %9 Counitry . Zg 3118 - c°”""?’ | 5. ceniicate of Staus Desired [ gg-;’gum‘g""m', e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent .
Name \
GUTIERREZ, RODOLFO - Gddo'h(gg ez, Rodot £O
7669 NW 50TH STREET treet Address (P.O, Box B ceplable
MIAMI, FL 33166 _ eYkite] WE P K e -
Ci Zi
Y Qorad FL | 53028

8. The above named entity submits this statement for the purpose of changing ils registared olfice or registerad agant, or both, in the State of Florida. 1 am famifiar wilh, and accapt

the cbligations of registered agent. .
oz )1gfos

SIGNATURE :
Sigratue, yDed O DONmed Name Of regisbt 80 agent and he d Kopkcahle (NOTE: Aagistered Agent signatura raquired when reinsiating) oafE
1
FILE NOWII! FEE IS $150.00 9, Elsction Campaign F.in_ancing O $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete 117EE A ' [Jchange [ Addition
NAVE GUTIERREZ, RODOLFO HAME Guhetrer , Rodolfo
STREET ADBRESS | 7669 N.W. 50TH STREET STREET ADDRESS 10140 Nw) 5:(.{-’:! &}ﬂeé
CITY-S1-71P MIAMI, FL 33166 CITY-ST-2P Do al Cf 22 #K
TITE O Dekete N e - i Ol Change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
~WE - - et : - [ -Gelats - HTE e : [ change - [] Addition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O Detate TMTLE [ Change {7 Addition
NAME HAME
STREEF ADDRESS . SIREET ADDRESS
DITY-51-2IP CITY-ST-ZIP
TME 3 Detete TILE 3 Crange  [7) Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy-§r-2p . CIY-ST-2P
TITLE [ oelete THE -~ : [Jchange [ Addition
NAME - NAME . .
SIREEY ADDRESS . "~ || STREETADDRESS
oY-§T-ZF CITY-ST-2P

12. 1 hereby cenilgllhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. ) further certily that the information
indicaled an this repart e supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 o Block 14 if

changad. or on an_auach adcrassArh all other like empowered. .

SIGNATURE: X " boasgro fomenpe 03/&!’/7&-

SIGNATURE AND TYI@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




