FILED
2004 FOR PROFIT CORPORATION .. Jul 01, 2004 8:00 am

ANNUAL REPORT o S
ecretary of State
DOCUMENT # P01000064446 07-01-2004 90001 027 ***150.00

1. Entity Name
CUBAN AMERICAN MEDICAL CONVENTION, INC.

Principal Placs of Business Mailing Address
901 PONCE DE LEQON BLVD., #1000 901 PONCE DE LEON BLVD., #1000
10TH FLOOR 10TH FLOOR 3405 9424
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
* P N IRERTWIEMM TR IRGAIAr
BAHA NW T Stveed | 6ABA NW 1Shreet
Suite, Apl. #, etc. ‘ Suite, Apt. #, stc. 06282004 Chg-P CR2EQ34 {10/03)
ity & State City & State 4. FEI Number Applied For
\(L\'V\\ N\mlm { P[ 65-1116511 Not Apglicable
Zip J Count oy Certificate of Siatus Desired (| $8.75 Additional
Bl | Usk 2504y = Cenes
" 6. Name and Address of Current RAegistered Agent 7. Name and Address of New Registered Agent
Narmne
VENNEY, ROBERT E (’A\A\'\ P Yoet, \\\\(/0\6\5 j
901 PONCE DE LEON BLVD., #1000 Street Addrgss (P.O. Bog Numbeyis Not A aptable VQ/
10TH FLOOR \
CQRAL GABLES, FL 33134 . S axe Q-OO
v Cit . . Zi di
IALOUM L FL | %%%%32

8. The above named entity submils this statement fof e purpose of changing itg registerad office or registered agent, or both, in the State of Florida. | am familiar with, an&"’ccept

T DA, s, P o

Signaiur, ‘bf': ew&le ot rq’l}rad agehl & it apuichﬁle PTE Fkiliﬁclea Agenl sigr@ mqmrhd{men reinatating)
. FILE NOW!!! FEE IS $150.00 9. Election Camnaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
i Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] Detete TILE (47} []Changs [ Addition
e ~ m-herre, \\)\c,o\ asJ. - S 200
STREET AQDRESS SRETARESS | Qy(9 6 SO m nove- Df\ W
CITY-ST-2P ’ CITY-ST-2IP M\ﬂ m l T AR 3
THLE O Detete TTLE ) - Clcmange [ Addiion
NAME HAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY- 8- P
TITLE [ petete TMLE O change [ Addition
RAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-§T-71P
TITLE [ neiete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-ZIP CITY- $T-7
TILE ’ 1 Detete TLE iJcChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusleg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an chmentwwih an addreg ith all olher like~qrppowered,

L~ iy g ] ! o
SIGNATURE, _[\NSRIAG -AA \\\\\m'.\ Al N Ouidenez e B, S, (/%0 QU538

IGNATURE AND TYHED OFYPHINTED NARE DF NFFIRRbIH O Paw DzyiMe Phore 3




