2005 FOR PROFIT CORPORATION

<ANNUAL REPORT (AR)

DOCUMENT # P02000116608

1. Entity Name

LISS MARIO MEDICAL EQUIPMENT CORP..

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90130 050 ***150.00

LLERENA, JUAN M
10310 NW 30TH COURT
MIAMI FL 33147

S
Principal Place of Business Mailing Address
3402 SW 8 STREET 3402 SW 8 STREET
3402 3402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-1981359 Not Applicable
&p Country ap Counlry 5. Certificate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T

Straet Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Signature, lyped of pinted name of registered agent and title it applicable

{NOTE Registerad Agent signature required when reinsiating) DATE

. FLE NOW"" FEE s $1 5000 -
“After May 1, 2005 Fee Will: ‘Be $550 00.°
Maks Check Payabie to Flonda Department of Sta!e

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [[J]  Added 1o Fees

‘10. OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE TITLE Change . Adgdition
P Delete g
NAME LLERENA, JUAN M NAME
STREET ADDRESS 110310 NW 30TH COURT STREET ADDRESS
CITY-81-21F MIAMI FL 33147 CIY-ST- 1P
TITLE 7 Delete TILE [J Change  [] Addition
NAME "a 0.£€m \J"ZDM NAME
STREET ADDRESS #) ﬁ 5 7—- é STREET ADDRESS
CIFY-ST-21P /" 0 / 530/3/ CITY-S7- 2
TITLE ] elete TITLE [JChange ] Aadition
JedelE it
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CiTY-S1-7P
TILE [ Delete TITLE Tenange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete FITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P

indicated on this repert or supplemental report i

changed, or on an attachment with an addregs,

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same (egal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it All other like empowered.

c/ —op 0T ﬁﬁé)zjoéz&

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING CFAICER CR DIRECTOR

Dats Daytrne Phone #




