FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000089809 T 05-02-2005 90533 012 ***150.00

1. Entity Name

MEDEQ SUPPLIES INC.
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE #1021 905 BRICKELL BAY DRIVE #1021

MIAMY, FL 33131 MIAM, FL 33731 - 50046189

Suite, Apt. #, ete. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0160865 Not Applicahle
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
MEDINA, DANIA :
905 BRICKELL BAY DRIVE #1021 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE
‘ignaiure, lyped or prinfed name of registéred agent and title if applicable. {NOTE: Reglstered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME MEDINA, DANIA NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #1021 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33131 CaY-ST-2P
TILE [ Gelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-S3-2P
TITLE O pelete THLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciy-§1-2P CTY-ST-2P
THLE [ Delets TEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-Z1P
TITLE O petete e [JChange  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP -~ T CTY-ST-21P
TME [J pewte THTLE [ change 3 Addition
NAME - NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this mlng does not qualify tor the exemption stated in Section 113.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemema eport is true and accurate and that my signature shall have the same lega! etfect as if made pnder oath; that | am an officer or director
of the corporauon or the recgivgeqr try® $lee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

gr adgress, with all other like empowered.
Shulos  /30s) 2ok wsea

TURE AND T\fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DL Daytime Phona #




