FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000132151 04-05-2004 90050 007 ***150.00
1. Entity Nama
MEDITOTAL USA, INC.
Principa! Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD B I
STE 306 STE 306
WESTON, FL 33326 WESTON, FL 33326
R s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 _ Chg-P CR2E034 (10/03)
i e | e Gty & 51818 - —f.~ =City & Stata— - - - e -4 FELNUmMbEr -~ e o e . ... | }Applied For 1
36-4515776 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired ] Foo Flequire(; lana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS
1290 WESTON RD, STE 306 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City ‘ - : ‘FL ‘ ZipCode -

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agart signature required when reinstating) DATE
== =7  “FILE NOWI! FEE IS $150.00" - -9. Election Campaign Financing: . -~ $5.00.MayBe.-|- —. o oo e L
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelste THLE [ Change [ Addtion
MAME LOPEZ, EDUARDO NAME
STREET ADDRESS | 1280 WESTON RD STE 306 STREET ADDAESS . o o N
CITY-ST-2IP WESTON, FL 33326 CITY-S1-2IP )
TITLE vsD [ Detete TIME : : o -~ [ Change  [] Addition
HAME LOPEZ, FERNANDO NAME
STREET ADDRESS | 1290 WESTON RD STE 306 STREET ADDRESS
CITY-ST-7IF WESTON, FL 33326 CITY-ST-217
T O petete TTLE [ Ghange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me o _ | ] o ) o Oopewe  gume ) _ o . [change  []Addition |
SRS T NAME <7 T e T N e : BRI
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-5T-2IP
TITLE 1 Delete TMLE {1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Detete TILE [ Change  [3 Addition
‘NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or spfiblemental Ydport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the redeidst or rugkelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac ahilrdss, with all other like emnpowered.
SIGNATURE: + 0%/25/0)
I Dae Daytima Phone #




