¥
-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24,2004 08:00 AM

DOCUMENT # P01000042058 Secretary of State

1. Entity Name

DAI\EI?IA'S MEDICAL EQUIPMENT CORP.

Pringipal Fface of Dusiness - B T\dgﬁna Address ~ -

4315 NORTHWESY 7TH STREET 4315 NORTHWEST 77H STREET

SUITE 36 SUSTE 36

e
03132004 No Chy-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T i _ yrrTRE2
65-1100508 : Not Applicable

5. Certficate of Status Daswad [} ?i"gesqgg:dimnal

6. Name and Address of Current Registered Agent

£315 MW 77t STREET | DO NOT WRITE
MR FL 33125 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing fis registered offise or réglstered agent, or bell, in the State of Flarida. | am famifiar with, and accent
the obligations of registered agent. -

SIGNATURE

Sigratura, tyaed & panted name of registered agent snd dtle o apohtanie {NOTE Regisiaced Agen: signaturs required wher rains@ing] - T OATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be ULDINOTSE501 4
* After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, £ Adcedto Fees 75 2 4—8{5{115"2322 i’"—j{? GU
10, OFFICERS AND DINECTORS 1 - - —
JME PETD
HAME CARRILLO, DANIA

SIREET ADDRESS | 4315 NORTHWEST TTH STREET SUITE 36
CITY-ST-ZP MIAME FL 33126

TRL

NAME

STREET ADOAZSS
GTy-si-218

RE
HAME

i ] DO NOT WRITE

e | - IN THIS SPACE

STREET ADDRESS
Sity-47-2P

Fi}1%4

NAME

STHEET ADDRESS
GTy-s1- 20

THLE

NAKIE

STREET ADDRESS
Ciry-51-4p

12, | hereby certify that the information supplied with this ting doas not qualify for the exemption stated in Saction 119 G’?fs}ﬁ), Florida Statules. FHurther cerlidy that the information
indicatéd on this regon or supplemeantal repart 15 rue and acowate and that my signaturs shalt have thie samse legal effect as if made undar oath, that | am an officer or direcior
of the corporation or the req o trsstoe empowered Lo exacuta this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blochk 11 f
changed, or on an atlachmg an address, with ail other fike ompowerad., D ALY - 7 AR Ll

SIGNATURE: >3 - PRESOENT _ peliz/os Héeé s/~ BN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR © Cale wtiera Prone #




