| o - FILED
. May 05, 2004 8:00 am

i o i

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-07-2004 90028 010 ***150.00
DOCUMENT # P03000072117
1. Entity Name '
MEDOCOM, INC.
Pringipal Place of Business Mailing Address , -
15807 N. BISCAYNE BLVD., #203 15807 N. BISCAYNE BLVD,, #203 -
N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160 ;
‘ F il :
RS T O T I
Suite, Apt, ¥, atc. Suite, Apt, ¥, etc. 03302004 Ghg-P CR2ECM (10/03) h
City & Stale City & Siate 4. FE! Number || Applied For
 13%-M4277717 NotZppicaie | <~ -
zZe Courtiey 2p Country 5. Cenificate of Status Desired ~~ [] fg:?qmm
N S —— 6..lehd.\ﬂmmcuﬂ-llw‘m 7. Name and Add ummﬂﬂ,\m
- ) T Name T T = . I s e e e e T e ATt [ a1 e e

LANGEN, MAX_ESQ i . _
112 SOUTH HIBISCUS DRIVE Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33138-5130

City FL ] Zip Code

statemant for the purpose of changing its registered office or registerad ageni, of both, in tha State of Florida. | am familiar with, and accept |

3[3fom

DATE

8. The above named entily Submits thi
the obligations of gagiztered ag

BIGNATURE

Signatare, ornied Rame of segistered 800N and DU # acOHCAD. (HOTE: Regratored AQe sighature redibnrd wheh herlating)

FILE NOWIlI FEE IS $150.00 8 Elecion Campaion Francing . $5.00 uay o
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. i Addad to Fees
" 90, ] OFFICERS AND DIRECTORS n. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -

TLE D L, T Dode e Dchange [ Adition
N KNIPS, JOCHEN ! NAME

STRECT ADORESS | 15801 N, BISCAYNE BLVD., #203 - STHEET ADORESS

Ciy-5T-2P N. MIAMI BEACH, FL 33160 cery-§T-2P

TLE £ O vlete TILE : DO thage [ Addition
RAME ! AN

STREET ADDAESS L STREET ADORESS

oyy- 51-2p il CTY-51-0P

me - : L peiete e Ochange ] Addition
HARE B B3 - R

STREET ADORESS STREET ADDRESS

CIvy-ST-3P CITY-ST-BP

me O3 Delett: me 1 Change — [7] Addition |
NANE HANE

STREET ADDFESS STREET ADORESS

CiTy-ST-0P omy-ST-21P

Tme . 1 Deimte TINE ) O Changs [T Addition
STREET ADDRESS : STREET ADDRESS

iy-51-2P 4 oY-ST- 2

TILE / Celeln mE CJChage [ Addtion
HAME ¢ NAME .

STREET ADDRESS STREET ADORESS §

bTy-s1-ap l CITy- 5T- 29

12 | hereby cenify that the information supplied filin not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental repogt is ang acfurate and that my signature shall have the sama legal eflect as if made under cath; that 1 am an officar or direcior
of the corporation or the receves or lnusise efipowlired to efecute this report as required by Chapter 607, Florida Statutes; and thal ry nams appears in Block 10 o Block 11 it
changed, o or £n attachment with an addrggs, all othef like empowered.

1y
" SIGNATURE:




¥

ptiechoad /

a2 J% C?q(/’o | 1003
5, ETRN 780
- -
20000/ 7
sam 994 Application for Employer Identifi cation Number 13-U42 17717
{F b loyars, corporations, partnerships, trusts, estates, church Ein -
(Rev. December 1995) cgros:’s:m"y':nt:l ':gne':cms, cena:n Inmvg;uals. and others. S:: I:\s.!:;.lcuoncs.)“‘
Oeparimant of Uw Tressury OMB No. 1545-0003
Internal Revanue Service > Kaso a copy for your racords.
1 Name of agplicant {Legal name) {See insiructions.)
‘5::-‘ 2 Trada name of business {l different rom name on line 1) 3 Executor, rusiee, “care of” name
3 MAX LENAEEN
£ 42 Mailing aadress (street address) (room._apt.. of suite no.} 5a Business.address {if gi{ferent from address on lices 4a and 4b)
2i>20\ N Weeglie WA & 203
E 4b City, State, and ZIP code Sh City, state, and ZIP code -
BN MAMY TR 23D
g 6 County and state where prin ipal business is localed
F X

7 Name of principal officer. general partner, gfantor owner. or tustor—S5N required {See instructions.) =

S S oY 5 Tl U ')

£a Type of entity (Check only ong box.} (See Instructions.) O Estate {SSN of decedany
O sote propristor [SSN) : H O Pian administratar-SSN
~{Z}:patiriership——— {5 =Personarseivice corp=—= 81~ Other corporation’ (spec-!y}'b-m@\“;‘;—‘—%— adeiiings etttk
O remic. : O Limited Tiabiiity co. O Trust {0 Farmers' coaperative
[ statefiocal government [ National Gaard [ Feceral Government/military [J° Churéh er church-controlied arganization
O] ower nonprofit organization (specify} » _ fenter GEN it applicable) i
[ ower ispecity) »
8b If a corporation, name the state or foreign country | State Foreign country
G applicable} where incorporated :Bm%
3  Reason for applying (Check oniy ane bax) _ . {1 Banking purpose (specify) »
E Started new business {specify] » ] Changed type of organization (specify) »
O Purchased geing business
CJ Hirea employees O Created & trust (specify) »
[ createg 2 pension plan {specify type) [ Other {specify) »
10 Date business started o acquired {Mo., day, year) {See instructions.} 11 Closing monith of accounting year {See instructions.}
Oo-\O-72002 -
32 First date wages of annuities were paid or will be paid (Mo., day year) Note: if appbcant is & withholding agent enter datg income wil first
" be paid to nonresident atien, (Mo., day, year) , . . . - . »-
13 Highest number of employees expected in the next 12 months. Note: /f the appficant does | Nonagricuitusal Agﬂcullw‘a' Household
not expect to have any employess during the period, enter -0-. (Sea instructions,). . . » O <o L)

14 Principal activity (See instructions.) » m\nﬁ\,

15 Is the principal busingss activity manufacturing? .
If "vas,” principal product and raw matetial used »

D\'es E]";;o

18 To wham are most of the products or services sold? Please check the appropriate box. Waugness {wholesale)
[ public {retai [3 Oter (specity) » 0 wia
17a Has the applicant ever applied for an iklentification number I‘or this or any other business? ., . . . . . [J ves B/Nu
Note: I/ “Yes, “please complete kines 17b and 17¢. -- - m— e - : .
17b i you checked “Yes" an fine 17a. give applicant's legal name and trade name shown on prior application, if ditferent from ling 1 or 2 above.
Legal name » Trade name »
17¢  Approximaie date when ang’city. and slate. wherg the application.was filed. Enter previous employer identification number.iLknown. . __  _ -
Appraxinate date when fieg (Mn asy. yeanl City state where filed Previous EIN
ummlmoﬂpnm | dectare thnn Ihmui ined s i0f, 3nd Lo the best of my kndwiedge 3 Deliel, it 15 trul. corecl. and coMplete. | Businest [elephone rumber {inchade ared code)
Pﬂ WoIELST

S@EN ’F-\Q\Pc Tar tefiphons ruber (inchide Mea code)
Name snd title {Ploase type oF punl cle zu! | - qq% L\"‘ 8\
/ i ower X June [7/03

!
v Nofe: Db fiobrite below this line. For official use only.

Please leave | S : U . Class Sze Reason lor kpplying
blank »

Signature x

+
!
i

)

For Paperwork Reduction ’ct Notice, see page 4. Cat, Na. 16055N form SS-4 (ev. 1295




