LI

ANNUAL REPORT (AR)

. 2004 FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000044604

1. Entity Namg

HELPMED, INC. T

Secretary of State

03-02-2004 90022 015 ***150.00

Principal Place of Business

1595-C NOVA ROAD
HOLLY HILL FL 32117

Mailing Address

1596-C NOVA ROAD
HOLLY HILL FL 32117

02U14036

I

I

II

AR

—— —— e L m - R - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
§9-3657822 Not Applicable
Zi Count Zi Couni iti
P ountey P suntry 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAOUKI, SALLOUM A
1595-C NOVA ROAD
HOLLY HILL FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed er printed name of registered agant and tite if appheable,

(NOTE: Registerea Agent signalure fequired when reinstating)

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete T Pressaesnl Pcrange 01 Addion
KA CHAOUKI, SALLOUM A w1 Gaflogrt, A- CMDK/K s
STREET ADDRESS | 1595-C NOVA ROAD STREET ADDRESS /558 MNOYR oo
on-stzP |HOLLY HILL FL 32117 CTY-S1. 2P ,yg-//y A }-‘ L 32//7
TITLE VP [ pelete THLE [JChange ] Addition
KAME SALLOUM, DONNI 4 NAME
STREET ADDRESS | 14 SUGARBERRY CIR. STREET ADDRESS .
CITY-57-2IP ORMOND BEACH FL 32174 CITY-ST-7IP
T . [ Delete TILE O changs [ Additien

T NamE -m ] e - - == —— RN = - T e e o

STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-ZP
TLE O pelete § e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WTLE 3 pelere TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CIY-5T-2P
TMLE O pelete TITLE D) change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S-29 CITY-ST-2F

SIGNATURE: & . ffacxd.

Yoin 2/3-)’/09/

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 accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gjher like empowered.

JP6-257 560D

SIGNATURE AND TYPED OR PRINAED NAME OF

SIGNING OFFICER OR DIRECTOR Dana

Daytine Prane #

-]
B . LA DUREYY

VYY)

kA



