2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000120264

1. Entity Name

EAST COAST RESPIRATORY EQUIPMENT INC.

Secretary of State

05-02-2005 90420 019 ***158.75

Principal Place of Business
2314 W 80 ST

BAY 2

HIALEAH, FL 33016

Mailing Address

2314 W 80 ST
BAY 2
HIALEAH, FL 33016

14014533

2. Principal Place of Business

224

3. Mailing Address

20 St 22714 W

ROSr

AEA A VDR

Suite, Apt. 4, et¢.

Suite, Apt. #, etc.

04182005 Chg-P CR2EQ34 (10/03)
Boy 2oy L
City & Stale Ciy & State 4, FEI Numbsr Applied For
Hac€ah, F i Hiawean , B 82-0586611 Nol Applicasie
BZIBDONO \%IX élng\ L CS"SY A 5. Certificata of Status Desirad { fg‘gfmﬁ?:é“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
. Name

COSTALES, GARY A7
2151 LEJEUNE ROAD, SUITE 200
“CORAL GABLES, FL 33134

Streat Address (P.C. Box Number is Not Acceptable)

s . : "L City | Zip Code
R, A ﬂ FL
-8. €he above its this statement | the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th igati

AN T

ql; 8l

{NOTE: Regsterad Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Weﬂ name ol regislerect agenl ary Ltle ilm
L
. Ty

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 pelete TITLE O Change [ Addition
NAME MARTINEZ, RHEA P NAME

STREET ADDRESS | 13149 NW 10TH LANE STALET ADDRESS

CITY-5T-2IP MIAMI, FL 33182 CITY-§7-218

LE O velete mne Jcrangs [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITy-§1-2IP

TLE O oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SEREE] ADDRESS

CIFY-ST-2IP CiTY-ST-2IP

TILE O Delele TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2F

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P [\ CITY - 5T-7P

12. | hereby certify that the information supplied with this filin
indicated qpnf
of the corgration or
changed, or on an attagyment with a

sport or supplemental report is true and al
g receiver or trfif}¢e empowered to e
§ress, with all atherike empowered.

0D YA

—

rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ngs not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certily that the information
Cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 2Rlos 355534331

LA

"
D ¥YPED OR PRINTED NAMEGF s)ﬁkma ornch&mecmn
N ~

LT Daytime Phona 4




