2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR} Apr 02,2004 8:00 am

DOCUMENT # P01000089257
it ecretary of State
MECCA MEDICAL. INC 04-02-2004 90054 006 ***150.00
Principal Place of Business Malling Address
600 NE 36 ST. 600 NE 36 ST. -
IMOT 1803 IMOT 1803
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. ¥, etc. Suite, Apt. # et MOORE CR2EQ34 (11/03)
City & Staie City & State 4, FE! Number Applied For
65-1140259 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name L o - .
gggﬁ%%%sé-?LBERT Sireet Agdress (P.Q. Box Number is Nat Acceptable)
UNIT 1803
MIAMI FL 33137
City FL Zip Cede

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.

SIGNATURE
Synature. typed or printed name of regrstered agent anc |itle  applicable, (NOTE: Reqisiered Agent Signature requirsc when rainstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TIME D [T Datete TILE [ Change  [[J Addition
NAME BARROCAS, ALBERT NAME
STREET ADDRESS | 7840 CAMING REAL UNIT P402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-24P
NE 1 oetete TITLE [ Change ] Addition
HAME NAME
STHEET ADDRESS " STREET ADDRESS
CIFY-ST-2p CITY-ST-2IF
TILE [ Delete TITLE O Change 3 Addition
Name L . el NAME - e e . S v D -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE [ celete THLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-ST-2P
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o 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 wilh an address, with all other like empowerad.

smnmum—::M%@ww Albes? i@f-\mzocﬁs }iﬁ"ﬂ/ 308 GO7 -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




