2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000015859 Mar 12, 2004 8:00 am
Secretary of State

1. Entity Neme . gz
03-12-2004 90003 008 ***150.00

PRE-OWNED DIAGNOSTIC EQUIPMENT RESELLERS,
INC.

Principal Place of Business Mailing Address
1669 NW 79TH AVENUE - 1669 NW 79TH AVENUE
MIAMI FL 33126 MIAMI FL 33126 B S S JHUlflad
B D L e 2 ' ”"u m ‘ Hl” IIHI ||w II I" Il‘ |”|‘ ‘m Iml ’I“ll’ ” lm
=815 N.W. 157 5T 7875 Al ld 1S5SV
Suite, Ap. #, etc. ‘ Suile, Apt. #, elc. MOORE CR2E024 (11/03)
City & Siate . City & State . 4. FEI Numbper Applied For
ﬂ?/lm ’__, f:mﬂ 78R Al s /:2:1 22 LA 65-1076327 Not Applicable
Zip Country Zip ! Country 74y " . $8.75 Additional
33 ) 2_6 _B U!ﬂ‘ o ! Z 6 m A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . o

~ 7 FILGUEIRA, GERMAN ~ ™

1669 NW 79TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126
7375 AW 152 sT

% g i} FL[ 357 ¢

8. The above named enlity submis this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regi

stered agent.
SIGNATURE é—"‘_—; 93/ 4 ?/ ¢\

Signature, Typed or prlnle_d narfe of registered agent and tile if appficable. (NOTE: Registered Agen! signature reguired when reinstaung) DATE
9. Election Campaign Financing $5.00 mayBs .
" Trust Fund Contribution. O Added fo Fees
| IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

2 Detete TLE | 4 Cichange [ Addition
NAME FILGUERIA, GERMAN « Nw 15T NAME FlLGUE 1A, GERMAN
SThEET ADDRESS | 1GBB-NWFOFH-AVE 1€ 75 VW S5 | smeaooness |28 75 . 1 S STS
crvsize | MIAMI FL 33126 NS re | prsmms, Fg. 33126
TMtE [ Detete TME [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
LLLLE S — [ etete LE . S e = ——[].Crange_[Z] Addition |-
HAME NAME B
STREET ADDRESS § - - - - STREETADDRESS | == = - mme s memm e o = L oo ———
cIry-st-2p CITY-ST-ZIP
miE O Delete TITLE (T change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
TITLE [ elete TMLE [ cChange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-5T-2P CITY-ST-21P
TMLE [ Delete TILE 3 Change  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-1-2IF l CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trug weargd to execute ¥is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. ar on an attachment wil ith all other like eghpowered.
- 03/09/2%  Jos-434-0%44

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayime Phona #




