2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # P02000021814 2 ecretary of State

1. Entity Nzfe
MED BISTRIBUTORS, INC.

Principal Place of Business Mailing Address
6479 NIKKI WAY 6479 NIKKI WAY
LAKE WORTH, FL 33467 US LAKE WORTH, FI. 33467 US

=== | A

04052004 No Chg-P CR2E024 (10/03}

Do NIOT WR'TE 'NTHISSPACE - - 4. FE! Number Applied For

B 03-0402718 Not Applicatile
... "] B Cenificate of Status Dosited [ gg-;?qg;‘;"m'

5. Name and Addrass of Gurrent Hegistered Agent_

VELEZ, ADRIANA o | DONOT WRITE

€470 NIKKI WAY

LAKE WORTH, FL 33467 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registéra& agent, or both, in the State of Florida, 1 am tamiliar with, and accept

s Gl A iang Vel /e, (/21104

Signatura, lﬁd 9 priniag name of 4 agant and e i applicatie, {NOTE: Registered Agant signature required whan reinstating) DATE

. 9. Election Campaign Financing $5.00 May Beo
Aftor Mgy 1 2004 Fao il be $550.00 TrustFund Contrbution. ] Added to Fees

10, ‘ QFFICERS AND DIRECTORS i

TFTLE D - ‘ l

HAME VELEZ, ADRIANA HOO00e 155734 .
STREET ADDRESS | 6479 NIKKI WAY U5A05/04-80045-015 150,00
CiTY-§1-29 LAKE YWORTH, FL 33467 . : e .

TLE

NAME

STREET ADDRESS
CIFY-57-21p

TME
NAME

oy DO NOT WRITE

CiTY-ST-21P

NAME
STREET ADDRESS
CITY-5T-2iP

s | ~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
CITe-5T-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Saction 119.0753)&), Florida Statutes, | further cartify that the information
indicated on this raport or supplemental 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 irustee empowared 10 exacute this report as required by Chapler §G7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen.ith an address, with all other like empowered,
SIGNATURE: _é’:é—— i ez /fres. 0 -y 32-1 7Y 4
. GNATURE A Dayiera Frane ¥

ED O FRINTED NAME OF SIGNING OFFICER OR DIRECT! Date




