FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044604 01-24-2005 90033 013 ***150.00

1. Enlity Name

HELPMED, INC.

Principal Place of Business Mailing Address 4 U u 0 4 4 7 9

1595-C NOVA ROAD 1595-C NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

2. Principal Place usigs 3. Mailing dr'es
e \D \ e
Suite, Apt. #, etc. Suite, Apl. #. slc.

U

01192005 Chg-P CR2E034 (10/03)
rty& Stiate . City & Slaie " 4. FEI Number Applied For

Wa\ \\ \\, ¥ Lorida | N ol W ELavida | se.3857822 5GBS 1SS e

32\;38- " (7 ) Counlr" 3 Q \1 '_) Counlry 5. Cortificats of Status Desirad 0 §e8e g?qu?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAQUKI,-SALLOUM A . _—— - Q)q,\\aur(‘\ A Ch(\DUk: - - - -
1595.C NOVA ROAD Strec 55 (PO, Box o cocgiacle)

"HOLLY HILL, FL 32117

4

“HNolg M FL | 255\

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

S_IGNATURE &« )GLOA’X» .449@ 00“/

Signaturs, typed o oF c rame of yeqiste; od sgunt and Y if applizatle. (NOTE: fregsterec Agent signaiure required when reinsiating) DATE
FILE NOW!!I- FEEIS $150.00 9. Election Carnpaign Financing $5.00 May Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 10 11
e . P ) Delete e i #Tuarge [ Addicion
NANE SALLOUM, CHAOUKI A HAME Seovns, h.Oneosu ki
STREET ADDRESS | 1595 NOVA ROAD STREET ADDRESS Ao 19 R\o\%twuc) ch Bweno
RS2k | HOLLY HILL, FL 32117 ore-ste [ o ey S 3RWT
ILE VP ] Delete TTLE [ Creage [ Addition
HAME SALLOUM, DONNI J HAME
STAEET ADDRESS | 14 SUGARBERRY CIR. STAEET ADDRESS
Ciny-s1-2IP ORMOND BEACH, FL 32174 CeTY-ST-21P
TITLE £ Delete TILE O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-51-2P
me T O pelste CTE T - . - [ Change = [ Addiiian
HAME HAME
STREES ADBRESS STAEET ADDRESS
CITY-§1-219 CIFY-51-21P
Tne ] Delete i O change [ Adzition
HAME HAIE
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-57-2IP
DILE [ oelete HILE O Change [0 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GINY-51-71P oITY-Si-2IP

12. | hereby certily Lhat the information supplied with this filing does not qualify for the exemption slated 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 signajure shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, or on an attachmert with an address. with all other like emufowered.

SIGNATURE: __Q -

SIGNATURE AND TYPED OR PRINTED NAME

7

NG CFFCER OR DIRECTOR = Dmg - Dayvme Prone ¢




