FILED

2004 FOR PROFIT CORPORATION Sgp 13, 2004 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT, # P03000085573 09-13-2004 90117 001 ***150.00

1. Entity Name . 12 e ok o sk ok
HOMESTEAD MEDICAL EQUIPMENT AND SUPPLIES, 09-13-2004 90117 002 F#H8.73

INC.

T Syl

Principal Place of Busines‘fs Mailing Address .
381 KROME AVE.SUITE102 381 KROME AVE.,SUITE 102 G B 4 3 35 8 q

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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FL “3‘3030 fL 3‘%‘50 '8, Certificae of Stalus Desired-— =]~ - l§ée Réﬁﬁﬁééﬁl‘a B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. n Name
GUGLIUZZA, CHARLES R : N/ﬁ
381 KROME AVE. SUITE 102 . . Street Address (P.C. Box Numbedis Not Acceptable)

HOMESTEAD, FL 3ﬂ3030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations o regist'gred agent.

SIGNATURE . -
Sigrawre. iypea or printsd name Of registerec agent and title if applicabla, {NOTE: Registerad Agent signatyee reguired when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing: - - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I [ Delete TITLE [ Change ] Addition
NAME CASTILLO, VIVIANC NAME
STREET ADDRESS | 18286 SW 78TH TERR. STREET ADDRESS
CITY-ST- 2P MIAMI, FL' 33193 Oy -ST-2IP
WE - i [ pelete TILE [Clcrange [ Addition
NAME t NAME
STREET ADDRESS i STREET ADDRESS
CINY-ST- 2P ! CITY-S§T-21P N
T -t - e e Degtg e JTTLE e o T e e ) S [ Change . -[J Additien.
HAME NAME ’
STREET AGDRESS ) ) STREET ADDHESS
CITY - ST- 2P ! (ITY-ST-2ZIP _
e ! {7 Detete TTLE . [JChange [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-2P . CITY-$7-21P
TITLE : 3 Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CIRY-5T-2P d . . CiTY-§T-2P
TLE ) [ petete TME [ Chaage [T Addilien
NAME ! NAME
STALET ADDRESS " STREET ADDRESS
CITY-ST-ZP :" CiTY-ST- 2P

12. | hereby cerify that the'information supplied with this tiling fdoes not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or dirgctor
of the corporation or the receiver or trustes empowgregl t§ éxecute this report as reduired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f

changed, or on an attaChment with an ad W | glrer like empowered.
SIGNATURE: _ /27 I . i l { !D'i (d23¢ 02k

SIGNATURE AND TYRRGH Daytirde Prone # -
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v HOMESTEAD MEDICAL EQUIPMENT AND

\ SUPPLIES INC.
1 381 N. KROME AVE SUITE 102 _ 7
HOMESTEAD Fi, 33030 % /_{ g 5 %?ﬂ
PHONE: (305) 242 4129
FAX: (305)242 4964

HOMESTEADMES@AOLCOM

To Whom It May Concem:

=1 -w.,.r—--_..‘,-\.a_,-\
¢ - i s sumees - o . o

T s R .(;_ -z A ag s = - =

t am in receipt of the “Notice of Intent to Dissolve™. This is the First notice that | have received from the Division OF
Corporation with respect to any fees that need to be paid to the Division of Corporations.

I startéd my business last year and was not aware that | had to pay a fee to the Division of Corporation until | received

this notice. | understand that my ignerance is not an excuse, but 1 hope that you have leniency upon me as thts is my

= first busmess and | was trofy not aware of this fee due to the Division of Corporation. - ~ ~ et T
Enclosed. please find check No. 1037 in the amount of $150.,00 for Homestead Medical Equipment and Supplies, inc.

Thanks you in advance for your understanding in this matter. If you should have any guestions or.concems, you can
reach me at 305 242 4129.

Vivian C. Castillo,
Homestead Medical Equipment and Supplies, inc.



