FILED
FOR PROFIT CORPORATION .
2004 NNUAL HEPORT ( AR] ~ Apr 26,2004 8:00 am

DOCUMENT # P03000052757 ry
1. Entity Name 04-08-2004 90046 023 ***150.00
NBR MEDICAL DISTRIBUTORS, CORP.
Principat Place of Business Mailing Address
2545 W, BOTH STREET _ 2545 W. 80TH STREET 6841”64
BAY 5 BAY 5
HIALEAH FL 33016 HIALEAH FL 33016 )
i i
2. Principal Place of Business 3. Mailing Address i |% i I
. I
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03}
City & State City & State 4. FEI Number Applied For
% "" Db ’Z @gq Not Applicable
Zip Cauntry Zp Country $8.75 additional
o . . ) 7 . 5. Caenificale of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent ;7. Name and Address of Nw Registered Agem =
~Nelon N
- |- —- -DORESTE; SELENA-- - -~ T o / 50’7 4 N@ e s
[T 3354 Wi T4THSTREET— —=- ==~ = =7 == - Swee oty A S o
HIALEAR FL 33018
N - = bl a(,/\. / FL&Z018
8. The above nemed entity submils tifs sfiemant for the pufipse of changing its 1egistered offick of re State of Ficrida. | arm famikiar with, and accept
the cbligations of registered ags
SIGNATUR a 4 - s/
& (NOTE)Reghyrlad Agent i ! " DATE
P A xuo I ™ | - \
FILENOWI! * 9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contripution. Adkied to Foes
OFFICEFIS AND DlHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. mm e O Change [ Addition
NAME DORESTE, SELENA NAME
STREET ADDRESS | 3354 W 74TH STREET STREET ADDRESS
CITY-ST- 219 HIALEAH FL 33018 L COY-ST. 2P
e vD th me Clchange [ Addition
NAME DELGADO, DALIA NAME
STREET ADDRESS [ 953 WEST 77TH STREET STREET ADDRESS
orv-st-zp - FHIALEAH FL 33014 CrY-sT-2¢ 7 ) . . . .-
mes =D T . - T Deles e ‘ D Change [ Addition
BAME BARREIRO, LAZARO M NAME
SWREETADDRESS, [AR3 WEST 77TH STREET- ..o oo = STREETADORESS .o + e s e = —_——— e
_ORY-ST-2P - __IMIALEAH FL 33014 - - _ e T = B Cmv-ST-uP- | - = -
Tme sb O3 Deiete TME Tl Crange L) Addiion
RAME NUNEZ, NELSON NAME
STREET ADORESS | 3354 W. 74TH STREET STREET ADDRESS
env-sr-2p  [HIALEAH FL 33018 ’ CITY-ST-2P
e D O Detere e C3change ) Addiion
MAME RAMIREZ, ALFREDO NAME
GiHEET ADDRESS, | 2545 W. BOTH STREET STREET ADDAESS
CTY-ST-2P HIALEAH FL. 33016 CITY. 57-2P
e 7 velete TIMLE [ Changs. 7 Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-20 A ory-st-zp
12. | hereby certify that the information suppliad with this flirrn;ng does not qualify for the exemptien stated in Saction 119.07(3)i), Florida Staiutes. | further cartily that the information
indicated on this report or supplementaeport is true and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or infStde empowered 1o exggule this repm as required by Chapter 607, Flor/da Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with &y agdress, with all otherfike empowered,
SIGNATURE: 45 -0y
Dan Cayuma Fhong »




