2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = ,
___AN REPORT-=» . __ Mar 07, 2005 08:00 AM
DOCUMENT # P01000099795 LN Secretary of State

1. Entity Name

TARANO MEDICAL SUPPLY, ING,

Mailing Address

Principal Place of Bu‘slness.
6033 S.W. 8TH ST. "6033 5.W. 8TH ST,
MIAMI, FL 33144 MIAMI, FL 33144

_— | A O A

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

85'1 156749 Mot Appllt.abia
5. Certificate of Status Desred ] fig:l Addtional

i

6. Name and Address of Current Reglstered Agent -

TARANO, ROBIEL e DO NOT WRITE

15520 SW 208 AVE

MIAMI, FL 33187 iN THIS SPACE

-

= = )

8. The above named entity submits this statement for the purpose of changing lts registered office o;registered agent, or b;:uth, in the State of Florida. | am famitiar with, and accept
the gbiigations of registered agent.

SIGNATURE E A0 v@ . e o .2 / %ﬁ s

Sigaature, tpedd o prinked nane of faq'bwck agars ard e € appticebie, {HOTE. Rogistersd Agfm\ sigraiue required when renstaling)

9. Election Campaign Financing £5.00 way s
F NOWI FEE 13 $150.0 Y
After ‘r";fy 1?2005 F.Eﬂ wi?l bo sgso_nu Trust Fund Contribution. | Added to Fees

10, ~— {FTI0ERS AND DIRECTORS T

e FPD L

TARANG, ROBIEL
:Ar:zimnms 15520 SW 208 AVE n gfzgg’;}gg?gﬁssz

ov-sT-zp | MIAMI, FL 33187 _ , £ — Lmm 0584“518 150000

TMLE

RAME

STREET ADDRESS
CITY-5T- 2P

TIELE
NAML

St s __DO NOT WRITE

GITY-S1-2°P . —

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-29 ) . .

TILE
NAME

STREET ADDESS
oItY-5T-2P A .

TMLE
TAME
STREET ADDRESS
CrY-ST-ZP .

e e PP R S e T 1 03

12. [ hergby certify that the inforenation supplied with thisg filing does not qualify for the exemplion stated in Section §19.07(3){i). Florida Statutes. | further cerdity that the informration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or tustes empowered 10 axecute S repon as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Dytime Phone #

__ 3elos
SIGNATURE AND TYPED OR m@ NAME CF SIGNING QFFICER OR DIRECTOR _ 1 Chie .

a—m e - . ]




