2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000017400

N & B MEDICAL & EQUIPMENT RESOURCES, CORP.

Principal Place of Business

2545 W. 80 ST.BAY 5
HIALEAH FL 33016

Mailing Address

2545 W. B0 ST.BAY 5
HIALEAM FL 33018

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite. Apl. #. elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91234 025 ***150.00

I

Il

I

NUNEZ,-NELSON.
3354 WEST 74 STREET
HIALEAH FL 33018

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied Faor
32-0003029 Not Applicable
“p Country zp Country 5. Cerificate of Status Desired O $8'75 Additional
. fee Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sub,

5 this statemment for th

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-5 7

ions of registere ent,
SIGNATURE /Zr»—-f

Signalu:enwp#l prinled name of regisiered ega

and mla H apphcabie.

N E: Registered Agenl signalure regured when reinstating} DATE

9. Ekection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE FO: O Detete TmE [ ctange [ Addition
NAME NUNEZ, ZENON NAME

STREET ADDRESS |8741 NW 116TH TERRACE STHEET ADDRESS

ciy-sT-20 [HIALEAH GARDENS FL 33018 CITY-ST-2P

THLE D 7 pelete THLE ] Change [ Addition
NAME NUNEZ, NELSON NAME

STREET ADORESS | 3354 WEST 74 STREET STREET ADDRESS

CiTY-5T-ZIP HIALEAH FL 33018 CITY-ST-2IP _

TE b Toewe  [me ™ e e == T =Y ehanges - [ Aadiiion
NAME BARRERO, LAZARO B NAME

STREFT ADDRESS | 9775.MW.1 23 TERRACE —_— - STREET ADDRESS

CTv-3T-2P | HIALEAH GARDENS FL 33018 g cnv-stze

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

LE [ Deiete TITLE {J] change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-Z1P

TIMLE 3 oeete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, [ hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation ar the receiver or trusteg£&mp
changed, or on an atachment with an adg

SIGNATUR

owered 1o execule this g
witlgall other like empo

this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

p true-and accurate and thh| my signature shall have the same legal effect as if made under oath; that | am an officer or director

pbgrt as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
d.

o

4-50Y

SIGNATURE A% TYPED OR PRINTED NAME OF Slﬁﬁﬂﬁ OFFICER OR DIRECT&_/

Date Daylime Phone #



