2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000076372

1. Entity Name

RIVER MED INTERNATIONAL, INC,

Principal Place of Businéss

Mailing Address

26360-N-A—PBIRE-SIREFF-SHITE106 2630-N-E-20RD-STREEE-SHTE106
RYENTURCFL—33160 AVENTHRA-FL-33180
\ [
e s R O
1900 W. Qommersial Bivd.| 1900 W. Commercial Bivd
Ss_;“é Apt ;’5‘3 ‘ sjz“f’ A;’“'s’%e'c' 03012003  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Mumber Applied For
| FL. Ltaudercal, FL |+ LauOerdal, FL | (08-1%0180 ot Appicab
3§p3 Dq B Country Zép 3 3 oq Country 5. Ceriificate of Status Desired [} f&gesq.ﬁggimm

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Mame

AVENTURA, EL-33450-

Ele Enferprises  1N0-

Street Address (P.C. Box Number is Not Acceptang)_

900 W, Commercial Bld. #1539 |
=y PV VAL

nt for the putpose of changing ifs régistered office or registered agent, of both, in the State Of Florica. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

F||_E:‘}'11|i FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by semm 8, 2004 Trust Fund Contribution. Added to Feas
0. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD F [ Delete TE [Jchange [ Addition
‘NAME MACOL COSTA, ANTONIO CESAR NAME
STREET ADDRESS | 8216 NORTH WEST 68 STREET STREET ADDRESS SG30N2s2049 1 24
an-sr-ce | MIAMI, FL 33166 . Jomsr 05/ 12/ 04-~T1 TRd=-00 1 #2100, (i
TLE vD ) [T Cezete e [ change [ Acdition
NAME LOPES COSTA, TANIA MARIA NAME
STREET ADDRESS | 8216 NORTH WEST 688 STREET STREET ADDRESS
CITY-ST-2P MIAMI, Fi: 33166 CiTY-ST. 2P
TTE ‘ : O oelete TITLE [JChange  []Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' L ' CIFY-ST-21P
TITEE [ petete TIME [dohenge 3 Addition
NAME ‘ NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2p ; .o erry-S1-2p
meE . [ pete TITLE 1 Change  [] Addition
NAME  + NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P : eIy -§T-7P
TIILE [T pelge TLE [7FChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ] further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if ade under oath; that t am an officer or director
of the carporation or ihe receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an adgress, with all othet like empowered.

SIGNATURE: __. 22"
SIGNATURE AND TYPED GR P NAME OF SIGNRG OFFICER OR DIRECTOR

Date

Daytime Phane #




