2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

D MENT # P01000089222
DOCUMENT # Secretary of State
o ok
MEDINA MEDICAL, INC. 03-31-2004 90036 008 150.00
Principa! Place of Business Mailing Address
600 NE 36 ST 600 NE 36 ST
UNIT 1803 UNIT 1803
MIAMI FL 33137 MIAMI FL 33137
Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 ”03)
City & State City & State 4. FEI Number Applied For
65-1140251 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O ?g';esq L’::ﬁ;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggn%%%sé-?LBERT Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 1803
MIAMI FL. 33137
City FL Zig 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regsiered agent and title il apphcable. (NOTE. Registeract Agent signatura requirad when rainstating) DATE
. SFILE NOWY!. FEE IS $150.00 - . _ _
. - - s . .o 9. Election Campaign Financin
: ."Af?e'_.MﬂV 1,2004 Fe_g will be $550.00 - Trust Fung C§ntr?bution. ? [ ft%e?ﬂ?ol\g?;? °
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O pelete TITE [ Change ] Addition
NAME BARROCAS, ALBERT NAME
STREET ADDRESS | 7840 CAMINO REAL UNIT P402 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-57- 2P
TIRLE 7 Delete me [l Crange [ Addition
MNAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [) Crange  [] Addition
NAME NAME
STREET ADPRESS STREFT ADBRESS
CATY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like empowered.

saenmune:.@ﬂ%m Alker} Ppgnocas 32007 z0G- 07 604D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phane #




