2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P02000104727

1. Entity Name:

CAN-MED RX INC

07-12-2004 20012 031 ***150.00

Principa! Flace of Business

20 W TROPICAL WAY ‘
FT LAUDERDALE, FL 33317

Mailing Address

20 W TROPICAL WAY

FT LAUDERDALE, FL 33317

14047770

2. Principal Place of Business 3. Mailing Address

VAWM

Suite, Apt. #, efc. Suite, Apt. #, elc.

07022004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE} Number Applied For
22-3876959 Nol Applicable
Zi ount Zi Count St
® : fou i e ountry 5. Certificale of Status Desired O $8.75 Acditional
e e o . N B _Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
T Name

SHELDON, STUART
20 W TROPICAL WAY
FT LAUDERDALE, FL 33317

Steet Addrass (P.O, Box Number s Nt Accaplable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purposes of changing ils registered ollice or ragisterad agent, or both, in 1he State of Floncda

the obligations of registered agent.

SIGNATURE

| armlamibar wiin @00 accas!

Signature, lyped or printed name of registered agert and nife if applicable.

{HOTE: Registered AJEnl SIGRERIE (B0l 6 @i

Bmsarigi

FILE NOW!!I FEE IS $150.00
Due by slepte_mber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607 193{2)(b). F.S.. the
corporation did not receive the prior notice.

10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS liv ©0

TITLE D o 7 pelete TILE O Cranne [ Meotns
NAME SHELDON, STUART NAME

STREETADDRESS | 20 W TROPICAL WAY STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 33317 CITY-ST-21P

HiE 1 petete TITLE (I Chasge ] Addition
HAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-ST-2IF |
TILE ] O oelete - me- - _ ; Clchange [ Aamon
NAME T ‘ - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TITLE O Change ] Adrition
NAME HAME

STREET ADDRESS SEREET ADORLES .
CiTY-ST-7iP CITY-S1-2IP

TME O pelste TITLE O Change [ Adtiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE 1 pelete TIILE (e 7 Aunmon f
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

12, | herehy certify that the information supplied with this filin g does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an oiticer or director
of the corporalion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 111l

indicated on this report or.supplemental report is trus an

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

SIGNATURE::

oY NA (s SrumrerSiecpo)

ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* pae Daytime Phore o




