2004 FOR PROFIT CORPORATION 7N
ANNUAL REPORT °

DOCUMENT # P02000027079

1. Entity Name

MEDICAL SUPPLIES U.S.A. CORPORATION

FILED
04 MAY -6 #l: 13

Principal Place of Business Mailing Address o
8035 S.W. 15 STREET P.0. BOX 0856 SECRETARY UF “TATE
MAMLFL 33144 MAM FL 33144 TALLANASSES, FLORIDA
s 1 WD LR
2. Princip e of Business 3. Mailing Address it
pnw IS¢ #/004 P‘S 0X O L
SUF‘Z) ABL :‘f./ata Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
R )f / Sinm F 02-0564464 , Not Appicabie
Zip ’ try Zip Country i 5 .75 Additional
33/2 r ‘ Ez Lt (é(,d 35 /44 (_{\r,q 5. Certificate of Status Desired O ?:Requtnad nal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regl Agent
Name
VILLAR, JACOBO °
8035 S.W. 15 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33144 -
City } FL I Zip Coda

8. The above named entity, 15 this staternent for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. t am familiar with, and accept

&, typed or prinsed fme of regh ager and itk if applicable. {NCTE: Rogistored Agent sigratuns requined when reistating) DATE

FILE NOWIll FEE I3 $550.00 8. Election Campaign Financing $5.00 may Bs

Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees
10, ” OFFICERS AND DIRECTORS | EE® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O elete TME [ Change [T Addition
NAME VILLAR, MANUEL € s NAME
STREEY ADDRESS | 8035 S.W. 15 STREET STREET ADDRESS
CiY-51-2P MIAMI, FL. 33144 CITY-ST-2P
i | Closee | me EO0ONIE053 P D
e VILLAR; JACOBE e 05/11/704--01047--029  #*150.00
STREET ADORESS | 1830 N.W. 2 ST, STE. 1005 STREET ADDRESS
GATY-ST-2P MIAMI, FL 33125 CIvY-S1-3P
Tne : [ Deiate e O crange [ Addition
NAME NAE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHY-51-2P
e [ pelete HILE I change  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cley-ST-2P Cy-51-ap
e [ Detete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS: STREET ADDRESS
CTY-ST-2P CIAY-51-2P
TLE 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-AP

12. | hereby cenimhat_ms information supptied with this w does not qualify for the exemplion stated in Section 1 !9.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuyrate 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 receiv stoe empowered lo execute this report as raquired by Chaptar 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an gmach addgess, with il other like empowered.

SIGNATURE:

7 SIGMATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DXRECTOR Date Daytime Phong ¢




MEDICAL SUPPLIES U S A CORPORATION
1830 N.W. 7 ST.SUITE 1005
MIAMIFL.33125

PH: (786) 344-8143

CORPORATION ANNUAL REPORT MAY 5,2004

GENTLEMEN:

1 HAD A COLON CANCER OPERATION AND MY MEMORY IS
NOT VERY GOOD ,I APOLOGIZE FOR THE INCONVINIENCE.. DUE TO THIS
AND THE TREATMENT OF CHEMOTHERAPY.
THE DOCTOR THAT IS PERFORMING THE CHEMO THERAPY IS DR: GARCIA,
AT MERCY’S HOSPITAL FACILITIESAT 3631 SOUTH MIAMI. AVE.MIAMI
FL.33133 TELEPHONE (305) 556-6753. 1 AUTHORIZE YOU TO VERIED THIS.
THANKS IN ADVANCE FOR YOUR HELP.

SINCERELY

GACOBO VILLAR
'PRESIDENT



