2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064939

1. Entity Name

MY DME, INC.

Principal Place of Business

1800 W. 49TH STREET
SUITE 324E
HIALEAH FL 33012 -

Mailing Address

1800 W. 49TH STREET

SUITE 324E

HIALEAH FL 33012

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90203 004 ***150.00

!H

GARCIA, SARA

1800 W. 49TH STREET
SUITE 324E

HIALEAH FL 33012

MOQCRE CR2ZEQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1117735 Not Applicable
Zp Country ap Country 5, Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tite if applicable,

{NOTE. Registered Agent signatura required when reinstaong}

OATE

*<FILE NOWN! FEE'IS $150.00
Afier. May.1,-2004 Fee will be $550.00" ;.

Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added 1o Fees

10.  OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. T PD Com 3 Defete TILE £ Change [} Addition
NAME GARCIA, SARA - NAME
STREET ADDRESS §11117 W OKEECHOBEE RD SUITE 123 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33018 CITY-ST-2IP
TAILE . . [ peiete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADGHESS
CIrY-ST-71P CITY-ST- 2P
TALE [ petete TITLE [J Change  [3 Addiion
NAME HAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIRE O celete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-5T-2iP
TILE O oelete THLE [ change [ Adatiion
HAME NAME
STREET ADORESS STREET ADDRESS
Imy-S1-2IP CITY-ST-78P
THLE [ elete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP CITY-ST-29p

SIGNATURE: X

305

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer cr director
of the carporalion or the receiver cptrustee empowered to 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 witf'an address, with ali other like empowered.

Ca-<Taseo

I818-0023 .

SUENATURE AND TVPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oir—ao—q_‘i ' (\-

o

Daytme Fhone #




