FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # e 05-04-2004 90155 034 ***150.00
1. Entity Name
MEDUTECH CORPORATION T L s
Principal Place of BUsiness . . T _Malling Address e e . .
1010 SW 46TH AVE 1010 SW 46TH AVE .
108 - g 108
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
Sulte, Apl. #, etc. Suite, Apl. 4, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appilied For
65-1133392 Not Applicable
- - : —
Zip Country Zp Country B. Certificate of Status Desiced ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Reglistored Agent 7. Neme and Address of New Registered Agent
Name
MAKERS CORPORATION
1010 SW 46TH AVE Street Address (P.0. Box Number is Not Acceptable)
108
POMPANQ BEACH, FL 33069
City FL Zip Code
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. 1 am familiar with, and accept
. the obligations of registered agent.
Ve oL
SIGNATURE
- : R '_Sig_r{a}yr?,‘[ypéd or p!inn?d name ctrrfg_isxe‘!eg aqenzend'ta‘lle it applicable. (riOTE‘ Registered Agenl s\_gngtyre'r'qui_req when reinstating) DATE
. Coelg R
. FILE NOWIII FEE IS $150.00 9. Election Campalgn F.lnancmg. & $5.00 May Be
i “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .. - D = Added to Fees
10. : ' ; OFFICERS AND DIRECTORS 1t. . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 73 Delete ITLE [T Change T Addition
NAME ROSSI, PATRICIO A NAME
STREET ADDRESS | 1010 SW 46TH AVE #108 STREET ADDRESS
CiTY-ST-2P POMPANO BEACH, FL 33069 GY-ST-2P
TITLE Vs O paete TITLE [ change [ Addition
NAME ROSSI, PATRICIO A WAME
STREET ADDRESS | 1010 SW 46TH AVE #108 STREET ADORESS
Cay-ST-2P POMPANO BEACH, FL 33069 CTY-ST-ZIP
ML m o — () Change— 7 Agditicn—|~—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-ST-2Ip
TITLE {J Deletz TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF C\TY-ST-2IP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 219 CIrY-S1-71P
12. 1 hereby certify that the information supplied with this fillng does not qualify fos the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the Teceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an reps, with all other like empowered.
SIGNATURE: @5y 4129)04 S 75
D OR PRINTED NAME OF SIGN!NG OFFICER OR D!IRECTOR Dae Daytime Phane #




