FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ? ¢ Gint
DOCUMENT # P01000094297 ecretary of dtate
04-25-2005 90263 034 ***150.00

1. Entity Name
CJ MEDICAL, INC.

Principal Place of Business Mailing Address MUY B
1006 BAY DRIVE 14024 OSPREY LINKS RD.,
SUITE 706 ORLANDO, FL 32837 e be s
MIAMI BEACH, FL 33141
A S UGG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Numbsar Applied For
02-0646875 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gese'ggq 3:’:‘;“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name
SHMUELS, DIEGO I - - T~ _ _ o
1006 BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
706
MIAMI BEACH, FL 33141
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o pricted name ol regsierad agant ang ke if applcabla, (NOTE: Apg:siared Agani signature required whon remnstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e” VPS O oelete TIMLE [0 Change ] Addition
NAME PATINQO, JOSE LUIS NAME
STREET ADDRESS | 2417 RUDDESTONE WAY STREET ADORESS
CITY-S1-hP KISSIMMEE, FL 34744 CITY-ST-2IP
TLE DS 3 Delete THLE [Jchange ] Addition
NAME AVELLANEDO, CLAUDIA NAME
STREET ADDRESS | 14024 OSPREY LINKS RD., #313 STREET ABDRESS
CITY-§7-2IP ORLANDO, FL 32837 CITY-ST-21P
TRLE P 1 petele 1ME {J Change ] Addition
NAME SHMUELS, DIEGO NAME
STREET ADORESS | 1006 BAY DRIVE STREET ADDRESS
crv-s-2p | MIAMIBEACH, FL 33141 ~~— T T 7 T T Cem-sTTT - - —— - —— - - S
THLE DS [ petete TILE O change £ Addition
NAME GOMEZ, MONICA NAME
STREET ADDRESS | 1006 BAY DRIVE STREET ADDAESS
CITY-51-2IP MIAMI BEACH, FL 33141 CITY-ST- 2P
TILE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P Ciry-$1-21P
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attlachment with an addrges. with gk other b ywer N

SIGNATURE: ~
W_NJ 6-OFEIG! DIRECTOA Date Daytime Phone ¥




