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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

 DOCUMENT # P02000114842

ecretary of State

04-29-2004 90231 005 ***150.00

1. Entity Name

MEDELLA, CORP.

Principal Place of Business. Mailing Address.

780 NW 42 AVE STE 420 780 N 42 AVE STE 426
MiAML, FL 33126 MAME, FL 33126

94071690

2. Principal Place of Business

[ 3. Mailing Address

OO OO

Suite, Apt, #, sic.

Suite, Apt, #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B81-0577235 |Not Applicable |
ip Country Zp. Country i o $8.75 aaditonal
5. Certificate of Status Desired O Foo. ;
8. Name and Addross of Current Registered Agent 7. Name and Address of Naw Registerad Agent
' Name

MAZZA-MARTINEZ, TANIA A
780 NW 42 AVE STE 420

[ MIAM, FL 33126

Street Address.(P.D. Box Number is Not Acceptahle).

[y

FL } Zip Code

SIGNATURE.

y3
8. The abova named entity-Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept |

the obligations of registerec agent.

Signeture, typed.ar printed. name of

1 agent and tide i

{NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWII FEE IS $150.00 8. Etection Campaign Financing §5.00 May Be
{-.....Aftar May 1, 2004 Fee will be $550.00_| _  TrustFundConribution. [ AddedioFees . -
0., - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ T P [T oolete me O Change T Addition
MEDERC, HECTOR NAME [
780 'NW 42 AVE STE 420 STREET ADDRESS
MIAMI, FL 33126 CITY-ST-2P
e R [ Detete TITLE [ change (T3 Addition. |
w7 | GUASTELLA, MARIA NAME
smeéi&ﬁnnﬁs, 780 NW 42 AVE STE 420 STREET ADORESS-
ome-ST-ZR [ MIAME FL 33126 CITY-ST-2IR
THLE [0 perete TTE [ Change [ Addition {
NANE NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2P CITY-5T-2P i
HME 3 Cotete TE O crange:  E1Addition |
NAME HAME :
STREET ADDRESS STREET ADDRESS
oTy-ST- 2P ciry-S1-2F
[ e [ Delete e D change [ Addition |
HAME NAME
STREET ADDRESS | STREET ADDRESS
Y- §T- 29 Cny-5T-7P
e {7 Detete e [ change [T addiion |
NAME NAME i
STREET ADRESS STREEF ADORESS
CITY-5T- 24P A /7 CITY-5T-2P

12. | hereby certify that the information
indicated on this report or supple
of the corporation of the receiver ¢
changed, or on an attachmeny with 3

SIGNATURE:

port & tnde A

iih all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
poyleptd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block Tt if

[3&5’)33 1200 ¢

R BRIMTED. NAME OF SIGHING OFFICER OR DIRECTOR

Y 4@/.33/&

- Daytime Phore #




