2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Jan 28, 2004 08:00 AM
DOCUMENT # P01000061901
. £y Name Secretary of State
CENA MEDICAL EQUIPMENTS, INC.
Principal Place of Business Mailing Address
2353 ALIBABA AVENUE 2353 ALIBABA AVENUE
OPA LOCKA FL 33054 _ _ OPA LOCKA FL. 33054
P s AR AR
Suite, Apt #, etc. B Suite Apt #, elc MOORE CR2ED34 {11/03) o
City & Stale Chy & State 4. FEi Number Applied For
65-1116030 Not Applicable
Zip Country Zip Couniry 5. Centficate of Status Desired O ?g.?ﬁ'fq l.":‘:;:;ﬂ(ii:icsnal
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent ]
Name
gﬁ?gﬁizAlﬁgEgl}IAVENUE Sirest Address (P.O. Box Number is Nt Acceptable)
MIRAMAR FL 33029 ) =
City FL Zip Code o

8. The above nameq enbity submits this stalement {or the purpose of changing Its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

01807 Ao R—

ma!ure lyped or Med r'\amei'uﬁeglsle‘r'é ag(?( awn‘e i apphoabie (NOTE Regstared Agent signature requred when reinstating)
FILE NOW!!! FEE IS $150.00 N
9. Elacton C n Financin

At ay 1 2004 Feowilbo $55000 Focn Comoa s $5.00 ey o
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS K58 T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Detete j1iet3 [ Change  [] Additon
vt ORTIZ, ANET NeME anonin1B2ss
STREET ADDRESS | 2353 ALIBABA AVENUE SIREEY ADDRESS 01728/ -201258-010 150,00
CITY-$1-21P OPA LOCKA FL 33054 CHY-SI-21p ]
TILE 3 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-5T-2P CiTY-ST-7P
s = Delete e Ol Crange [ Additsen
NANE NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57- 2P CiTY-ST-2P ]
TITLE 3 Delete l TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CUY -ST-2P
TTLE 7 Detete TIME i]Change [ Addition
NAME HAME
STREET ADDRESS [ smeeranomess
CITY -57- 2P CITY. ST-2P
TITLE ! 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST- 7P GITY-ST-2P )

12. { hereby certfy that the information supplied with this liliné; does not qualify for the exemption stated in Section 1 19.07%3}0’). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recewer or trustas empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Black 11 1

changed, or on an attachment with an add with gl other lilge empowered.
! S
l/S@jod SOSOR 79975
T o d Fi

SIGNATURE: [ OO

NS ICHATURE AND TYPED OR FRINTED HAME OF SirHE OFFICER DR Bincoton




