2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P01000066855

05-10-2004 20484 024 ***150.00

1. Entity Name

MEDINAS CORP

Principal Place of Business

7925 NW 12 STREET SUITE 318
MIAMI, FL 33126

Mailing Address

7925 NW 12 STREET SUITE 318
MIAMI, FL 33126

2. Principal Place of Business

7925 NW 12TH STREET

3. Mailing Address

7925 NW 12TH STREET

Suite, Apt, #, etc.

Suite, Apt. #, etc.

24074277

TN AT AR

05062004 Chg-P CR2E034 {10/03)
SUITE 407 SUITE 407
City & State City & State 4. FE| Numper Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1135703 Not Applicable
Jp T "Country b Country " $8.75 adaitionat o
33126 USA 133126 USA 8. Certificate of Status Desired 0O Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regl

ed Agent

MEDINA, ARTURO
7925 NW 12 STREET SUITE 318
MIAMI, FL 33126

" ARTURO MEDINA

Street Adgress {P.O. Box Number is Not Acceptabia)

25 NW 12TH STREET

SUITE 407

City

MIAMI

FL | %$1%

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

the obligations of registered agent.

StGNATUHE.Séf/f L /(//@' G/ W)

igratts, Yied or printes name of registered agent and Litle If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. A .'.qlk

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD T Deiete TILE PSTD X change [ Adaiion
NAME MEDINA, ARTURO NAME ARTURO MEDINA

STREET ADDRESS | 7925 NW 12 STREET SUITE 318 sreeTappREss | 7925 NW 12TH STREET SUITE 407

civ-st-zF | MIAMI, FL 33126 CITY-§7-2P MIAMI, FL 33126

TILE 1 Delete TITLE [ Chenge ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-§T-2P

TIMLE [ Deiste T TME [[] Change ] Additipn
NAME NAME

STREET ADDRESS Lt STREET ADDRESS

CImy-$1-21P CITY-ST-21P

TITLE [ Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITE {1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TILE [ Delate TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4/& O

ed/“fz

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

)




