FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000049371 05-02-2005 90982 048 ***150.00

1. Entity Name
SERVE-MED TECH, INC.

Principal Place of Business Mailing Address q0“1 %B 1“

~E RN PEACE 65141 N.W. 115TH PLACE
—UNH-366— UNIT 356
— A 33— MIAMI, FL 33178
ST v JGAFCHE MO I
Y668 Nw 69 AVe
Sulle. Apt. #. etc. Suite. ApL. #. ete: 03102005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
NIy, FE 54-2080332 Not Applicable
?jpé’ 8 A é Gountry Ugﬁ Zp Cnuntry 5, Certificate of Status Desired d ?i-gesq;:g;ﬁonai
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARA, EDUARDO A
6141 N W 115TH PLACE Sireet Address (P.O. Box Number is Not Acceptable)
UNIT 356
MIAMI, FL 33178
Cily FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signa:ura, Iyped of printed harhe of registerad agent and fitle # applicable, (NOTE: Registered Agent signatuie raguied when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F-'linancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME LARA, EDUARDO NAME
STREET ADDRESS | 6141 N.W. 115TH PLACE UNIT 356 STREET ADDRESS
CITY-§1- 1P MIAMI, FL 33178 CITY-87-21p
TITLE [ Delete TITLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TILE 3 oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY-ST-2IF
TITLE 0 Delete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
HTE O Delete TIME Tchange 1] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2IF CITY-ST-2IP
TITLE [ velete TIME [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 113.07(3)(f}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with all cther like empawared.

SIGNATUR EDVARDO LALA (; 305) 710430

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane o




