2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025588 N ar 12, 2004 08:00 AM
1. Entiy Nasme Secretary of State
MEDIVAL GROLIP INTERNATIONAIL. CORP.
Principal Place of Business 7 T ] Mazimg Address )
1447 M. PALM AVENUE 1441 N. PALM AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
B WL
Suite, Apt. #, etc. - ) Suie, Ao £, olo MOGRE CRPEDS4 (11/03)
City & State -- ) City & State - 4, FEI Mumber N . Aéplled ;r'or— '
e . 65-1082562 Not Applicable
@ Couniry Zip Courtry 5. Cortificate of Stalus Desrad [ feae-gg Additional
6. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent
Name
?Etl;!\{!A!’\!.SPAELRgANQVENUE Streel Address (PO, Box Number is Not AGeeptabia) ' =
PEMBROKE PINES FL 33024 =
Chy — FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, anad accept
the obfigations of registerec agent.

SIGNATURE . - ' S
Signses, wiad o printed namk of registerad ager and ttie f appheable NOTE Regstersd Agent Sgnate required whoe ransiating; DATE
. : "
FILE NOW!I! FEE i? $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1,2004 Fee will be §550.00 Trust Fung Contribution. 1 AddedtoFees
Make Check Payable to Flariga Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PSD 1 felete WHE [ Change 177 Addition
HEME S VA, SABRINA HAME _
3 ¢ ey

STREETACORESS | 1441 N. PALM AVENUE STREE] ADDRESS Juggaﬁgagggb,_ -
ovsTIP | PEMBROKE PINES FL 33024 oY 5.2 03/12/04-80031-024 150,08
TITEE VFTD 3 pelere nIE [ Change [ Adaition
NAML VALDES, ARMANDO HAME
STREET AQORESS {1441 N. PALM AVENUE SIREET ADDRESS
CiTY -5T-2¢ PEMBROKE PINES FL 33024 § ow-sap ) o
IE . 3 peiee g 3 Change 3 Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 r CITY -5T-2iP ) ) L
TRE £ Delele T Fichenge T Addition
HEME, NAME
STREET ADSRESS STRIFT ADDRESS
CITY-8E-7F CiTY-5T-21P 7
wiE [3 elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
Y- ST- 2P ] OTY-SI-2F _ _ o
TIE 1 oelete TTE [ Change 33 Addtion
RAME HAME
STREET ABDRESS STREET ADORESS
CITY-57-2IP CTY . $T-2P

12. | herehy Serify dhal the Infarmation supplied with this i) ot qualify for the exempion stated in Secticn 118.07(3)), Posida Standes. T further certidy Hat the information
incicated an this repart or supplemeptal report {8 tn fd accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the receiver of as required by GChapter 607, Florida Staiutes, and that my name appears In 8lock 10 or Black 11 if

changed, or on an altachment with
SIGNATURE: gzleo <?{/gef;/ (98¢ )}f?;;s: 22

teg empoweled 1o exgcute Yus rep
address, with all other i weybd
\

T TYPED OB PRINTED HAME 3 SICWAC OFRCES OR DIRECTOR




