2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 04, 2005 8:00 am

DOCUMENT # P03000018625 Secretary of State
1. Entty Name 03-04-2005 90085 039 ***150.00
DISTRIBUIDORA MEDICA INTERNACIONAL, INC.
Principal Place of Business Mailing Address
9448 NW 13TH ST., STE 63 9448 NW 13TH ST., STE 63 IUUKMULTUL
MIAMI FL 33172 MIAMI FL 33172 .
P T O VAR
Suite, Apt. 4, elc. Suite, Apt. #, etc., 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3776534 Not Applicable
Zie Couniry Zip -} Gountry 5. Certificate of Status Desired O ?g'gg“‘:\i:‘:‘;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— - — N - R L —_
HERNANDEZ, NHORA ™ KorwanderNhoes -
1550 SW 104, PATH APT 305 SlreetAddr?.(P.o. Box NUW is tAcc:/)E:/bl /4”{’ 760/(
MIAMI FL 33174 =20 A0,
o Miam FL [*%%,7p

8. The above named agtity 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
the obligations o

lﬁ /;/yaﬁm& « 0301 P47

SIGNATURE
S»g-rflura rype/or prmfd name]raglstared agant and Wila i apslcable {NOTE Reg:siarad Agent signature required when reinstakng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

N PD I Delete e Pb X Change [ Addiion
NAME HEANANDEZ, NHORA NAME ;./e,.e;uﬁw/?z NMhora

STREET ADORESS | 1550 SW 104 PATH APT 305 STREET ADDRESS 6520 AMw /14 Avt. a0 €0/

oIY-ST-7P [MIAMI FL 33174 CIiY-ST1-2IP MIML FL 3317¢

TITLE sD O Delete i Ly, I hange [} Addition
NAME PEFIA DEZ, AMPARO NAME PEARA, AmPARO / =S

STREET ADDRESS | 104 SW 12 TERRACE APT 202 sTRectanoREss | 9460 e JAWQLK’-“"- QIV— Mo. 217
orv-sT-2P [MIAMI EL 33174 7 ) o CIFY-§1-2P Miami F1. 233172

HiLE O Delete TITLE [C] Change  [] Addition
NAME ' T HAME

STREET ADDRESS STREET ADDRESS

Ciry-31-21p CITY-51-2P

TITLE [ oelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-Zp CITY-ST-2p

TILE [ Delete TITLE {dchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-§T-7P

TITLE O Delats TITLE [Cichange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this mmé:; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recefygr or trustee empowerad 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 attachmeyft With an addregs, with all other like empowered.

SIGNATURE: ~ selo 08~ / N BN 33/-13¢%

INTED MAME OF SIGNING OFFICER OR MRECTOR Caytama Phona




