JEVR

2004 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT __ - _ _Feb 02,2004 08:00 AM

DOCUMENT # P01000044986 Secretary of State
1. Entity Name
SUPLIMED INTERNATIONAL INC.
Principal Place of Businass ) Mailing Address - )
8105 NW 29 STREEY 8105 Ml 20 STREETY
MIAME, FL 33122 MIAME, FL 33122
T SR TR T
Sufte. Apt #. etc. o Suite. At £, eic. 01312004  Chg-P CREZEDS# (10/03)
City 2 State City & Stale ’ i 4. FE! Numbsr o iApplied Far
__ ) 65-1101040 mot Applicabia
Zip Country op Country 5, Cestificate of Status Desired [ gi‘;{esqﬁm"ag
5. Name snd Address of Current Registered Agent 7. Name and Address of Hew ﬁegisfefed Agenat
) Name "
SALIBA, MARCILIO —— —
15023 S\W. 147TH STREET Street Adviress (PO, Box Mymber is Not Acceptable)
MIAMI, FL 33198 =
City ) - FLJ Zip Code

8, The above named entity SUGMILs this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accent
the shiigations of registered agent. o

SIGNATURE —
Tignatere, yped or pricien name of rapsiored 9gent and Gile ¥ applcabte. {NETE, Aegiserad Agent Signature seuinad when ranatalingh . DATY
FILE NOWI! FEE IS $150.00 9. Elsgtion Cam;:aign Flznancing $5.00 May Be UO0000025856 .
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O AcdedtorFess 02A02704-801 14-020 190,18
1. GFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 11
L PD i 1 peiete TIELE {1 change £ Addition
NAME SALIBA, MARCILIO HAME
STRECY ADDRESS | 15023 S.W. 147TH STREET STREET ADLRESS
CITy-57-2p MIAME, FL 33156 oY -51-2IP
BTE 1 Detete f wue ‘ T3 cnange L] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiY-57-21F LiTy-57-21P
THE Dipees  f wi ' Clmnge 11 Addition
HAME MNANE
STRZET ADDRESS STHEET ADDRESS
CITY- §7- 21F TIFY.5T-ZP
HALE 3 Delere f e - 7 tange [ Addilion
¥AME HAME
STREET ADDRESS SYREET ADDRESS
caTY-S1. 7P GrY-5T1-1P
TR - 3 belste TELE T [CJCrange [ Adgillen
MAME NAE
STREET ADDRESS STREET ADDRESS
Ty -5T-27 GrY-51-29
e S Dioeks  § wu o Clcrange [ Addion
MAME HAME
STREET ADDAESS STREET ADDRESS
GTY-81-2P CiTY-57-2P

12, §{hereby ceﬂiiz that the information supplied with $nis filing coes not gualify for the exernptioh siated In Section 1 19.0??3)(3}, Florida Statules, 1 further certify that the information
incheated on ihis repon of supplemental zeport is true and accurate and Hat my signature shall have the same legal efiact as if made under oalhy that | am an officer o director
of the corporation o the receivar or trustes efipoweared b
) MARCLt O

changed, or on an attachment with g addre all
SIGNATURE: /% / SHLidh, { / 31/ ‘{

smuu{;ﬁiﬁn £0 O PRINTED NAJE OF EMGNING OFFICER OR DIRIECTOR - tate Dieyume Phane ¥

executa this repnct as requireq by Chapter 807, Flarlda Stalutes; and that my name appears inBlock 10or Blogk 11§
ner ke ampowersd. N




