2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000014598 ' ' S5y Feb 21,2005 08:00 AM

1. Entity Name
r f
LA FONDITA DEL MEDIQ, INC. Sec etary of State

Principal Place of Business T ﬁailing Address T < -ete 4 = B . .
1939 W B0TH ST - 1939 W 60TH ST ‘
HIALEAH FL 33012 HlALEAH FL 33012
Suite, Apt #, efc. T — Suite, Apt #, etc ) o 1st MOORE CR2E034 (10/04)
City & State T T Ciy s Sate | 4, FEI Number Applied For
65-1075678 Not Applicable
Zp Country 2 County 5. Certficate of Stas Desied ~ []  $8-75 Addiional
Fee Requited |
6. Name and Address of Current Registered Agent - ! 7. Name and Addrass of Now Registerad Agent
i ) o ' i i} Namg o ’
1819221%\’0’63%3 Aé-? Street Address {P.0. Box Number is Not Acceptablo)
HIALEAH FL 33012
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its reglsterad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and aceept
the ubiigations of registered agent. :

SIGNATURE o — e - —
Signulure, ypad o prnled name of ragisterad agent and Y if applcable MNOTE Registored Agent sigraturé raquited when minstatng) DATE

FILE NOWII FEE 1S $15060
After May 1, 2005 Feo Will Be $550.00

8. Election Campalgn Financing  $5.00 May Be
Make Check Payable to Florida Department of State |

Trust Fund Contribution. [[]  Addedto Fees

76 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

1L PD ' L3 Detete nig I change [ Addition
NAME BIANCO, ROSA E KAME

STRCTT ADDRESS {1939 W 6OTH ST STREET ADDRESS

cry-sr-2F [HIALEAH FL 33012 CITY-S$7- 7P

L T T Cetete e ' [ Change  [J Addtion
NAME NAME

STRELT ADDRESS STREETAQDACSS

oY- 7.7 ! CITY-S1. 2P

TILE T L Delele e Ol Changs [ Addition
RAME RAME

STRELT AORESS SIREE] ADDAESS

oy -§T. 7 -1 7p

TITLE ) ’ ' [ Detets N Tie [3Change [ Addilian
NAML Natt L2574 7S

STREET ADDRESS SIREFY ADDRESS 51 S BInna=ns

CITY-5T.27 CITY-S1- 79 el U5-80058-022 150, 00

TTLE - ) o T Colele e o ' Ol Charge [ Addiion
NAME NAME

STREFT ADDRISS STREST ADDRESS

CTy-ST-2P o812

T B T Cipelete . T [l change [ At -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF uxw-sr.ziv

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Setiion 119.0T$3)(T), Florida Statutes, [ further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signatute shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: #ﬁﬁ, @@,U “”%&2@&"%" | 2\ Hor (30()3&1’%&83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ~ Dale Daytima Phone




