FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State
PngNEJmI\EAENT # P030001 04846 04-29-2004 90271 015 ***150.00
K.M.E. RX, INC.
Principal Place of Busingss Mailing Address UEUVBRYV awwy
11165 STONE CREEK ST, 11165 STONE CREEK ST.
WELLINGTON, FL 33467 WELLINGTON, FL 33467
T T UG AR
Suile. AL #. eic. Sulte, Apl. #. etc 04272004  Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Applied For
75- 5/ 3 / 3 00 Not Applicable
p Country ap Country 5. Certilicate of Status Desired O ?i'gesqlﬁ?ggﬁonal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

ETWARU, JEETENDRA
11165 STONE CREEK ST. Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33467

Name

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. - 'J . Signature, typed o primed_na[ne ol registered agent and titte if applicable, (NQTE: Registered Agent signature required when reinstating) ) DATE h .
+ FILE NOW!II FEE IS $150.00 8. Election Campaign F‘inanc‘mg $5_OD May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE [ Delete TLE I E; / S/ T /P ] Change  PX] Addition
NAME NAME Tee+enclra £ wa re
STREET ADDRESS SRETAOORESS | 74/ (a § Sfen€ Lreck Sf.
CITY-57-2IP CITY-ST-2IP Lot lline 4y [ 3348 7
THLE O Delete TITLE 0 {JChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP )
THLE O pelete TILE 3 Change [} Addition
_hanE ) _ ' Joreme 7 )
STREET ADDRESS " STREET ADDRESS : T oo -
CITY-ST-21P CITY-ST-2P
TITLE 2 pelete TILE . [ Change [ Acdition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IF
TTLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHrY-81-21P CITY-St-2IF _
me - : . - [ Delete Tine . - CA el oz HlCnge 3 addion
NAME -, . . . NAME
STREET ADDRESS ’ ) o STREET ADDRESS
CITY-§T-789 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | frther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer. or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachmert with ap address, with ali 1 like empowered. g/ _
SIGNATURE: _—~ cepwofw 52“‘”“’" , IDrfsidt’-nf :;f,/%v/oy 2 9-2570

( SI?NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Daylime Prone #

PR

PR



