-«

" 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P01000042058

1. Entity Name — -

DANIA'S MEDICAL EQUIPMENT CORP.

- Secretary of State

Mailing Address B _
4315 NORTHWEST 7TH STREET

_SUITE36
“MIAMI, FL 33126

Principal Place of Buslne.ssi

4315 NORTHWEST 7TH STREET
SULTE 36 R
MM, FL 33126 -

DO NOT WRITE IN THIS SPACE

AACUSAOR DG AR TR

02222005  No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
65-1100508 Nel Applicable
" $8.75 additionaf
5. Certificato of Status Deslred | Feo Required

6. Name and Address of Current Reglstersd Agent

CARRILLO, DANIA

4315 NW 7TH STREET : -
STE 36 o C :

MIAMI, FL 33126 -

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing fis registered office or registered agent, or koth, in lhe State of Florlda. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE — -

signalure. typed of printed name of registerad agent and iitte i appficable

“ moTE F{egister'ed Agen signature requtred when reinstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 .
Trust Fund Contribulion.

Aftor May 1, 2005 Fee will be $556.00

$5.00 May Be
Added 1o Feos

10, —_ OFFICERS AND DIRECTORS. ]

TITLE PSTD

NAME CARRILLO, DANIA

STREET ADDRESS | 43715 NORTHWEST 7TH STREET SUITE 36
CITY -ST-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CiTY- 8T-21P

THLE

NAME

STREET ADDRESS.
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GIry-81-2iP

Lk

HAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

WGGONN2E3540
M O1AI5-B0031-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certilfg that the infarmation su_pplied with this riling does not Gualily Tor the exémpi?ﬁh‘staled in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on thi 24
of the corparation or the receiyé
changed, or on an aftachmen

SIGNATURE: Da

is report or supplamental repert is true an

ah addrass, with all ather like empowered.
T

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o8/n/os

Dayline Phare #




