2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCU

MENT # P03000080129

1. Entity Name
ACP MEDICAL SUPPLIES, INC.

04-19-2004 90728 048 ***150.00

2114 HILLC

Principal Place of Business

ORLANDO, FL 32803

Mailing Address

2114 HILLCREST ST
ORLANDO, FL 32803

REST ST,

94057303

N3

2. Principal Place of Business
@axu\ wood Ave

3. Mailing Address

kS

Banwocd Ae

LT

Suite, Apt #, etci=’ Suite, Apt. #, stc. — 04152004 Chg-P CR2E034 (10/03)
meed CC | Ghineed o "G ades s
Zi% 9:')7 < O CO{BWD - Zi-%_;7 5‘ o Counrrb 5 ﬂ s, Ce]rlirficate of Status Desired O fese.;asqaﬁbnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ANG. SHEIAS e Brenda Csher
S L CREQTEST Street Address (P,O. Box Number is Noj Acg ptataﬂ .

158 4 1 0>
o

Ciy GG o0 D

FL [ *°%,750

SIGNATURE

4

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

X ‘///é’%

Signa‘ure, M)e% printed name of registerad agent and title if applicabre.

(NOTE: Registerad Agent signature requirad whan reinstamng) DATE 4

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TILE P ] Delete TITLE [ change [ Addition
NAME HUANG, MING JUE NAME

STREET ADDAESS | 15 CLAREDON DR, STREET ADBRESS

CITY-ST-217 RICHMOND HILL, ON L4B 274 CITY-ST-ZIP

TITLE [ Delete IMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 Delete TiiEk [JChange [ Addition
NAME NAME

STREET ADDRESS [ = — =~ = ~ ===« = - - e - ~ == B STREET ADDRESS Tt e e e ST bl kel
CITY-§T-2P CiTY-ST-2P

TILE 7 Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP CITY-ST-20P

TITLE O belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CHY-ST-21P

TIMLE 7 Dalete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE: A

all other like empowared.

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowgred to execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an rogs,

< Ll < s1 83055

SIGRATURE KD fﬂzﬁ(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone &

v



