2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000055705 . .
. Entty Name
!SJE\}%“N MEDICAL SUPPLIES, INC,

— T ———

Principal Place of Businessi - _ ﬂ?_%iiing Address

590 W. 20TH STREET 590 W. 20TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2005 08:00 AM
Secretary of State

WG AR SO

01102005 No Chg-P CR2E034 {10/03) -

4. FEt Number ) Applied For
16-1670700 n Not Applicable
5. Certiflcate of Status Deslred m/ $8.75 Additional

Fee Required

TR T " gm——

6. Name and Address of Current Registered Agent

BRACERAS, WILFRED

DO NOT WRITE

500 W. 20TH STREET - -
HIALEAH, FL 33010 _

———IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing s registeracoifice of registered agent, or both, in he Stats of Flarida. | am familiar with, and aceapt

ths obligations of registered agent.

SIGNATURE —

TNOTE Reglslorad Agent signaties soculrad whan relnstating) ) ’ DATE

Signalure, lypad or piinted rame of reglsisrad agem andikle T applicable

FILE NOW!!! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electior Campalgn Financing $5.00 May Be

Added to Fees

10. _ OFEICERS AND DIRECTORS |

TITLE D

NAME BRACERAS, WILFRED
STAEET ADDRESS | BOO'W. 20TH STREET - -
Grey-5T-21P HIALEAH, FL 33010

Leasnes L

TITE D

NAME BRACERAS, ELIZABETH

STREET ADDRESS | 600 W. 20TH STREET
CY-$1-2p HIALEAH, FL. 33010

3 SO -TRD 15BTS

TIMLE

NAME

STREET ADDRESS
CITY-§T-2

TILE

NAME

STREET ADDRESS.
CITY- ST-2p

"IN THIS SPACE

DO NOT WRITE

TTE

NAME

STREET ADDRESS
Ciry -ST-2ip

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. 1 hareby cerlify that the information supplied \&;ii_h this filing doss not quaTify Tor The exeniption stated in Section 119.0753)0}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation o7 the recelver or frusiee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altagnant with an address, with afl ather like empowered.

o) ef Proosos . WILFRED BRACERAS

03/25/05 {305)863-8860

SIGNATURE:

sﬁt;frunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR

Date Daytima Prone #




