. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000032230 Jan 31, 2005 08:00 AM
1. Entay Name Secretary of State
ARIES MEDICAL EQUIPMENT & SUPPLIES, INC.
Principat Placa of Business Maiiingr.ﬂ\rddr;s’sii 77777 7 7 :
6741 S\W, 24TH STREET - 6741 5.W. 24TH STREET
SUITE 46 SUITE 46
MIAMI FL 33155 MIAMI FL. 33155
i e |||
Suite, Apt. #, etc. ) Suite, Apt. #, efc. .1st MOOHE N GR2E034 (10/04)
Ty & Stat Chy&sae T | & FEINumber __ ' [ Appted Fo
1 & State o R _ "™ 030410776 % }ﬁ’;f:;p,i;_
Zip Courntry Zip Country . ) $8.75 aqditionat
, 5. Certificate of Status Desired | Fae P.equlrecll ona
6. Name and Address of Current Reglsterad Agent X ' 7. Name and Address of New Registered Agent

Name

!9_402HOE g%{f)' 1J8'T4GSETRSEET Street Address (P.O. Box Number is Not_ﬂ:.cceptable)_ o
MIAMI FL 33174 . .

City FL I Zip Code

8. The above named ertity submits this statement for the purpase of changing its regl;st;arad office or registered agent, or both, in te State of Fforida. I am familiar with, and ac<-
the ohligations of registered agent.

SIGNATURE

[NCTE Regrsterad Agant signalura taguired when renstating) DATE

Signature, yped or proted name of eg.stored agent and e # applcable

FILE NOW!!! FEE IS $150.00 9. Election Campaigrt Financing ~ $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Addedto £=-
Make Check Payabls to Florida Department of State -
10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ Delete 133 ] cChange [~
NAME LORENZO, JORGE SR NAME
STREET ADDRESS | 9420 S.W. 11TH STREET STREET ADPRESS
ore-s1-2ie |MIAMIFL 33174 CHle-S1- 217
il [ ceiete TE R R [ Change A
NAME NAME e HR = 0P P50, 0
STREET ADDRESS STREET ADDAESS
oIy ST-2IP LY -S1-7P
e £ Dlete nitE Ol change [ A
NAME NAME
STREET ADDAESS STRELT ABDRESS
CITY-ST- 2P CIY-S1- 2%
HILE 3 pelete TITLE [Jchange [JA-
NAME NAME
STREET ADDRESS STREETADDRESS
ey §1-7P oy -81-2p
TTLE O Delete e [ Change Ja
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY- 57- 7 CITY.ST-7IF
THILE 3 Dalets TMiE COchange [ A
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S7-2IP I CiTY-S1- 2P

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetlify that the informativ
d that my signature shall have the same legal effect as it made under oath, that| am an officer or direc.
is repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Block 1

12. | hereby certify that the information supplied with thi
indicated on this report or supplemghtd report is t
of the corporation or the receiver orfrustes empo
changed, or ¢n an attachment with fan gddress,

SIGNATURE: i fleos roent o1+ 28-05 (365) 26299

smm'm}t }ﬂb wpllo }in P/F,ﬁrsn NAME OF SIGNING OFFICER DR BIRECTOR . Dale aytime Phong #




