FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000048296
04-28-2004 90204 032 ***158.75

1. Entity Name

TECHMED PRODUCTS, INC,

Principal Place of Business Mailing Address
8754 SOUTHWEST 8TH STREET 8754 SOUTHWEST 8TH STREET
MIAMI, FL. 33174 MIAMI, FL 33174

AVDAGTAR A VAT

. . 02282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  ——
02-0598155 Nat Applicable

~
5, Certificate of Status Desired E( '$8.75 A'dditional
Fea Required

6. Name and Address of Current Registered Agent

i tstaeer DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registerad agent and title il applicable. (NOTE: Registered Agent signature required whan (ginsiating) DATE
‘I- . . . X .
17" .7 FILE NOWH! FEE 1S $150.00 9, Election Campalgn Emancmg $5.00 May Be
|~ - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10! " _; OFFICERS AND DIRECTORS |
TITLE DpP .
NaliE CARMENATE! JORGE A

| #ecT aooress | 634 WEST 31ST STREET
{Gireszp | HIALEAH, FL ‘33012

et DST S
NAME * CHARAFARDIN, SHIRLEY . :
STHEET ADDRESS | 634 WEST 31ST STREET ' "

GiTY-S1-2P HIALEAH, FL 33012
T -
r{qME

e ons DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or

ustes empowered 1¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachnlent with al

dresg) with all other like empowered.

=

SIGNATLRES ﬁ— U — [b-D4  20S5-553337
. ~=— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Dale Taytime Phona #




