2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 11,2004 8:00 am

DOCUMENT # P03000067827 Secretary of State
1. Entity Name - X
i 02-11-2004 90027 016 ***150.00
SOUTH MEDTRANS INC.
Principal Place of Business Mailing Address
8531 CUTLER COURT 8531 CUTLER COURT
MIAMI FL 33189 MIAMI FL 33188
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State " 4. FE! Number Applied For
3 00— (% 2 7 “2 7é Not Applicable
ap Country e Zip Couniry 5. Certificate of Staws Desied (] $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e e S e i o m -l NAME - i e ee B L

e e

MARTINEZ, FRANK

19600 S.W. 115TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligaiicns of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and title il apphcable. (NOTE: Regastered Agent signatura requiredt when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fung Centribution. O Added 10 Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE [J Change ] Addition
NAME MARTINEZ, FRANK NAME
STREET ADDRESS | 19600 S.W. 115TH AVENUE . STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-21P
TITLE . 1 Delere THILE [ Change [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
TITLE . (3 Delete TITLE 7] Crange  [] Addition
~ [~ NAME - - B — - - - — bl L e e = e "NAME'J‘ - e - s ] T - R - <
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITEE O Deiete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TOTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TMLE : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP l CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefeteiyer g trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atgchment drass, with all ather like empowered.
SIGNATURE: - ot 2///@5/
T smNA'runE‘»{D TYPED OWNE OF SIGNING GFFICER OR DIRECTOR Date? ' / Daytime Phone #




