2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000116608

1. Entity Name

LISS MARIO MEDICAL EQUIPMENT CORP.

ecretary of State

04-08-2004 90033 026 ***150.00

Principal Place of Business Mailing Address

10310 NW 30TH COURT
MIAMI FL 33147

10310 NW 30TH COURT
MIAMI FL 33147

Il

Rk

2. Principal Piace of Business, 3. Mailing Address
Sdpz S § shed Byp2 s Psikee]
LAY s > Sute. Apt. E;Z > MOORE CR2E034 (11/03)
City & Sta R — : City & State . — . 4. FEI Number Applied For
P . /"‘é’/e-/ﬂj& /—Z;m/ . /'—/M/ /JL 13-1981359 Not Applicable
%3/55_ Counlry/. élpb 135 COU”"Z:_ C) | & Certificate of Status Desired O ?g'gglﬁg;m“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - -— - Name .- . - -

LEERENAJUAN'M Tt T o o - " ; .

10310 NW SOTH COURT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Signature. typed of printed name of registered agent and title f applicable,

{NOTE: Registered Agent signalure required when reinslaning)

OATE

S

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

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

TILE P T Delete e [ Change [ Additicn
NAME LLERENA, JUAN M NAME

STREET ADDRESS {10310 NW 30TH COURT STREET ADCRESS

CAY-ST-2IP MIAMI FL 33147 CITY-ST-2IP

TE Cinelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ] pelete TITLE [ Change . [ Addition
AME - TR e | ’

STREETADDRISS | - % = . wmeen = -~ e ST ADDRISS - == ~ -~ - : S .-

CITY-ST-2IP CiTY-ST-2IP

TITLE M Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [dchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

indicated on this report or supplg
of the corporaticn or the recej
changed, or on an attachm

SIGNATURE:

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rial 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
trustee empowared to execute this repart as required py Chapter 607, Florida Statues; ang that

y name appears in Block 10 or Biock 11 if

0//0Y FEECESIE

T ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone #

7/
/7




