Y4 <2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000088634

1. Entity Name

DELGADOD MEDICAL SUPPLY, INC.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90013 022 ***150.00

Principal Place of Business

156 NW 27 AVE
MIAMI, FL 33125

Mailing Address

156 NW 27 AVE
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

IREHR A

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0638055 Not Applicable
Zi C i t i
" ountry Zp Country 5. Ceriificate of Status Desired [ 98+79 Additional
Fee Required
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

DELGADOQ, AIME
1360 SW 69 AVE
MIAMI, FL 33144

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

City

FL

Zip Cade

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- * Signature. typed o prnted rame of registerad agam and title if apulicable

[NOTE: Registerad Agant Signature reguiled wher ieinsting} DATE

. . FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ nelete TITLE [JChange (] Addition
HAME DELGADOQ, AIME NAME

STREET ADDRCSS | 156 NW 27 AVE STREET ADDRESS

CATY-ST-2IP MIAMI, FL 33125 CITY-5T-ZP

TILE O delete TITLE [7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-S§1- 7P

TE e e c o e awl- =[O pelste. TITE _ . - - - [ Change- [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

miE - 7 Oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-87-ZIP CITy-§1-2IF

TTE [ Deleta TIVLE [ Change [ Addition
NAM‘E - v s NAME -

STREETADDRESS | * ==~ STREET ADDRESS

CTY-SI-21P . . - CITY-§T-2P

TIME : ) - ] Deleta TITLE [ Change [ Additin
NAME Y - NAME - - . -
STREET ADDRESS | B STREET ADDRESS .

CATY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and thai my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute 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 attachment with an addr

SIGNATURE:

s, with all other like empowerad.

2-20-0Y

STENATURE ANE TYPED OF PRINTED MAME OF SIGNING OFFICEN OR DIRECTCR

Date Daytime Phone #




