FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044996 02-02-2005 90062 042 ***150.00

1. Entity Name

SUPLIMED INTERNATIONAL INC.

Principal Place of Business Mailing Address
8105 NW 29 STREET 8105 NW 29 STREET

MIAMI, FL 33122 MIAM, FL 33122 50009840

AT T sz~ (IR

J27510 W 0T, [AT SW
Suite, Apt. #, eic. Suite, Apt. #, elc. 01472005 Chg-P CR2E034 {10/03)
T tami P | T Rgam | i s
Zp ?Jf % Countr‘yu } f Zig blq [ Country §. Certilicats of Status Desired 0 ggg;jq lﬁfﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALIBA, MARCILIO
15023 S.W. 147TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL I Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or ragisterad agent, or bath, in the State of Floriga. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registerad dgant and tite f applicable. (NOTE: Ragigterad Agent $ignatué required whan reinatating) DATE
. FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LT3 PD (] Delete e [ Change [ Aadition
NAME SALIBA, MARCILIO NAME
STREETADDRESS | 15023 S.W. 147TH STREET STREET ADDRESS
cimy-S1-29 MIAMI, FL 33196 CITY-ST-721P
TME [ velete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P - GiTY-ST-7IP
ITLE O petete THLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
TIME O pelete TITLE D Cenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-SI-ZIP
TNLE (1 petets THLE O Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2IP
IITLE [ pelete TIME [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-29 LY -ST-212

12. | hereby certify thal tha informalion supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further centily that the information
indicated on this report or supplemental rgport is trug accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustgd erppowgred iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resh, wilh all other like gnpowered,

-~
/ 17/

{
SIGNATURE: :
SICNATURE AND TYPED 0/ PRINTELY NAME OF SIGNING OFFICER DR IXRECTOR Date Dayme Phone ¢

¢ (



