ot -'{'\-
2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

3. Entity Name

ROSMAR MEDICAL EQUIPMENT INC

DOCUMENT # P02000008376

Secretary of State

03-15-2004 90082 001 ***150.00

Principal Place of Business

4717 NW 79 AVE
#5E
MiAMI, FL 33166

Malling Address

4711 NW 79 AVE
#5E
MIAMI, FL 33166

A0 A

MA LEYVA, RAQUEL
4711 NW. 79 AVE., #5E
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0602226 Nat Applicable
- Zi 1 .
Zip Counry e Cauntry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
76 Name and Address of Current Reglsterod Agent rese|memam — . . —.. 7. Name and Address of New Registered Agent
Name ) LT TR R el

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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 tamiliar with, and accept

SIGNATURE
- Signeiure, typed or printed name ol registered agent and

tie it applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE e

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

- 3 Elgcﬂon Campaign Financing
Trust Fund Contribution: -

0. addedto Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete TILE ] change [ Addition
NAME MA LEYVA, RAQUEL NAME

STREETADDRESS | 4711 N.W. 79 AVE., #56E STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2ZIP

TITLE 3 Delete TILE [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-St-2Ip GIY-ST-2IF .

Twvie- "= « v~ == Oeer _. . § me _ ] [ change  [J Addition
NAME NAME T e T TP T I
STREET ADDRESS STREET ADDRESS
Cory-S1-21p oITY-ST-2IP X
TITLE 1 Delege TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-5T-21P

. TITLE - - [ Detete TLE [ change 3 Addition
b NaME NAME
STREET ADDRESS ) STREET ADDRESS R, ) _ -
CIY-ST-2F s ! e e GmY-gT-7IP T - " s . - <.

“l-mmE - L TE T O Dalete TMLE FCT Ol chenge [ Addiion
NAME . _ o ’ . NAME R ‘
STREET ADDRESS L SIREETADORESS |~ *° = e e L L
Cry-51-2IP “ ¥ cry-sT-2p . e —— e L

SIGNATURE:

of the corporation or the receiver or trusteg A
changed, or gn an attachment with an agtress, with all other like empowered.

-

4

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt 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
owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5 IGNATU}(AND W;Uon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2/.95/ o
VA

Daylime Phone #




