2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P03000067552

1. Entity Name
INSTANT MEDICAL SUPPLIES, INC.

' FILED
Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

1383 SW 1 ST UNIT 205
MIAMI FL 33135

Mailing Address
1393 SW 1 8T UNIT 205
MIAMI FL, 33135

J

rincipral Flace of Gusiness 3. Mail.ing Address

I

R

Il

2 P
Suite, Apt #, stc — e —— Suite. Apt. #, etc, 1st MOORE CR2E034 (10/04)
City B State = T Ciy & state T 4. FEI Number Applied For
P o 20-0052038 Not Applicabie

i Count i o] -

Zp ouniry ae ountry 5. Ceriificate of Status Desired $8.75 Additional
o ] o B Fee Required
6. Namae and Addrass of Current Registered Agent . 7. Name and Address of New Repistered Agent
' Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Addiess (P.C. Box Number Is Not Acceptable}

City Zip Cade

B FL

8. T

the obligations of registered agent.

SIGNATURE

he abové n.a;ned entity submits this s‘iaterne;ﬁ 1’6; ihe pungnbse of changing its registered office or registered agent, or botr;,"in the State of Florida, ! am familtar with, and accept

Iake Check Payable to Fiorida Depariment of State

Signatwe. typed o prinlag name o;regrs‘tsred avgantr énr_{ ||U.s -if_applwcabime -(NOT‘;T_V Rugislored Aganl signature tequriad when IRstang) DATE
.' 1 P S e S e
A FILE NOW!!! EEE\':(SISJSO.GQ " 9, Election Campatgn Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.0 Trust Fund Contiibuion, 3 Added fo Fess

s, ot P g - = ET A

10. ) . OFFICERS ANC DIRECTORS I iR ADDITIONS;/CHANGES TO OFFICERS AND DiIRECTORS IN 11

TILE PTD [ Delete I [ change ) Addition

NAME FERNANDEZ DE CASTRC , MARILOLY NAME

STREET ADDRESS | 1393 SW 1 8T UNIT 205 STREET ADCRESS

ary-st-zp - (MIAMIFL 33135° . CIvY-Si 2F

WLk VSD O Delete IHeE [J Change [ Addition

NAME CASTILLO, JORGE L HAME UE}BBGDESUEB?

STRELTADDRESS | 1393 SW 1 ST UNIT 205 SIREE) ADDRESS 0304 /05-80002~027 158.75%

ciry-s1-2e MIAMI FL 33135 _ _ CITY-Si- 2P, ]

HiLE [ Dalete e [Dchange  [J Addition

NAME RAME

SYREET ADDRESS STREET ADDRESS

Gy -ST- 2 GITY-S1. 2P

WRE 1 Deete Tt [ Change [ Addition

NAME NAME

STRECY ADORESS STREET ADDRESS

CIy-57-2IP ) Cify.s1 2P

WLk 1 Delete Wi []Change [ Addition

NAME NAME

STRELT ADORESS STALEY ADDRESS

CIiY-S1- 2F . CHY-Si-2IP

Witf O petere Wi ) Change [ Addition

NAME NANE

SYREET ADDRFSS SIRECTAGOR(SS

CIy-8I- 2 CITY.ST.7IF

12. | hereby carily that the information supplied with this filing does not qualify for the exernphion stated in Section 119.07(3)(7), Fiorida Statutes. ! further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made uncler oath, that | am an officer or director
of the corporation or the receiver or frustes empowarad 1o exacute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ad ith all gther like ompowered

SIGNATURE: : W (A 6Y

PRINTER I‘iAME OF SIGNING OFFHCER OR DIREC;OR ] Uﬂe Digylma Prong 3



