2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am

DOCUMENT # P02000048296

1. Entity Name

TECHMED PRODUCTS, INC.

ecretary of State

04-15-2005 90077 027 ***158.75

Principal Place of Business

8754 SQUTHWEST 8TH STREET
MIAMI, FL 33174

Mailing Address

MIAMI, FL 33174

8754 SOUTHWEST 8TH STREET

2. Principal Place of Business 3. Mailing Address

AV A0

Suite, Apt. #. elc. Suite, Apt. ¥, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0598155 Not Applicable
Zip Country Zip Country " : : $8.75 additional
8. Cerlificate of Status Desired [{ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CARMENATE, JORGE A~ - == - U S ST~ -

8754 SCUTHWEST 8TH STREET
MIAMI, FL 33174

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o primed narme of tegisiared agont and title il applicable.

(NOTE: Regisierad Agent signatura required when reinslating) DATE

FILE NOW!HI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Funa Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme DP [ Delete [ change [ Addition
NAME CARMENATE, JORGE A
STREETADDRESS | 634 WEST 31ST STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33012 CITY-ST-2IP
TITLE DST O oelete O Change [ Addition
HAME CHARAFARDIN, SHIRLEY
STAEET ADDRESS | 634 WEST 31ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21p
TITLE . 7 Delete [ Change [ Addition
AME
“| " STREET ADDRESS™ - . * - ~STREET ADDRESS ™ - N
CITY-ST-7P CITY-§7-2P
TITLE O oelere O change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
Ciy-81-2IP *CITY-ST-2IP
Tine [ peletz [ change ] Addition
HAME |
STREET ADDRESS STREET ADDRESS
CIry-sT-7iP CImY-5T-21P
E s [ pelete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry. s3-7ip GITY-ST-7IP

12, | hereby certilzlthat the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
lis report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered.

< fs) = B
S IG NATU R E : 5";;\:“-'“5 AND FYPED OR PﬂlNT‘ED‘NA‘E QF SHGNING OFFICER.O ECTO:‘ 0 0 § 3 %' 2’ )




