FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000021863 08-27-2004 90009 005 ***550.00
1. Entity Nams
CRYQO MEDICAL, INC.
Principal Place of Business Mailing Address LYvvav s
1875 CENTURY PARK EAST #1300 1875 CENTURY PARK EAST #1300
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
e s IR AORDAAIAET
Sufte, Apt. #, etc. Suile, Apt. #, etc. 07262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57~ 115 3345 Nol Applicable
Zip Country i Country 5. Certificate of Status Desired O ?8'7-5 A_dditional
) ee Required

~7— 6. Name and Addréss of Current Registered Agent ) ] 7. Name and Address of New Registered Agent

Name

PARACORP INCORPORATED

236 EAST 6TH AVE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tite it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE President Tt Delete TE T Change [ Acdition
NAME M e Jaysen NAME
SRETAORESS | 10 75 Cmryvburs Rk Eas 4 , ¥ (300 STREET ADDRESS
oSt leos Anceles, (M qope? o-st-2¢
TLE 0 7 1 Delele TILE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2P
TTLE . 7 pakete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : CY-5T-27
HILE b ' * O oelete THILE O Chenge [ Addition
NAME B NAME
STREETADDRESS | . STREET ADDRESS
CITY-§T-71F CITY-5T-2IP

12. | hareby certily that the information suppljeq with this filing does not quelify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or gufplerpentalfeport is true and accurate and that my signature shall have the same legai stfect as i made under oath; that | am an officer or director
of the corparation or the géceiver gr irugted empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with apacdlress, with all other like empowered.
7/5% Voo
SIGNATURE:« _
le

SIGNATURE AIVI’YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

7



