2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P03000133385

1. Emity Name

BRIGHT STAR MEDICAL EQUIPMENT & SUPPLIES, INC.

05-03-2004 90415 044 ***150.00

Principal Place of Business Mailing Addrass

8711 AW 1517TH TERRACE
MIAME LAKES, FL 33018

8711 NW 151TH TERRACE
MIAMI LAKES, £ 33018

94047355

2. Principal Plage of Business 3. Mailing Address

RSN S A

Suite, ARt #, efc. Suite, Apt. #, efc.

04012004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEf Number . Aopled For
92& - / 6[/3 S 7 7 Nat Applicabie

- . . y “Countr =

Zip Country e Country 5. Cenificale of Staws Desired m| $8.75 Additionat

Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

GiL. JULIO J
8711 NW 151TH TERRACE
MIAMI LAKES, FL 33018° ¢

Jr

1

Street Address {(P.O. Blox Number 15 Not Acceptable)

Chy

F‘L ‘ Zip Code

8. The above narmed sntity subimits this staterment for the purpose of changing its registered office of registered agent. or bath, in the Stete of Florida. | am farnifiar with, and sceept

, e abiigations of registerad agent.

SIGNATURE

Tignatsra. typed & Seried fog Of ragisterad sgacl and IUE 8 gppcants,

INQTE: Rograrerer Aot igralirn I00urs whent ra slarig ) DATE

- FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feus

10. - OFFICEAS AND DIARECTORS 1. ADBITIOMNS/CHANGES T OFFICERS AMND DIRECTORS IN 11

L P L O oeise TILE [ charge [ 2ddision
N GIL, JULIO J ¥ : e

SHET ADoREs? | 8711 NW 151TH TERRACE STNEET ADDHESS

o g MIAMI LAKES, FL 33018 CHY-S1- 4P

L O pee RELE [ Crarge [ Addition
NAME HAME

SIREET ANIRESS SIRIET ADDRESS

Y-Sy P Y-S 2

s 3 patere ML [ Charge [ Addition
NAE NAME

STRELT ADGHESS ST ARBHESS

ISP THY. EF AP

T, O oeiete Tt O Gharge [ Adution
NAME NAME

soesel pooess | SEREE] ADDALSS

oy e sy 2w

BLE [ paste TLE O Crarge [ Acdition
HANE NAE

STRELT ARCHESS SIRELT ARGHESS

Y 51 Uy 51 2P

THE ] Detete [ Crarge  [J Addition
s

SIREET ADIRLSS SIRIET ADDALSS

SITY- ST 2P CiTY-ST- 2P

12, | hergby cedify thal the information suppl
indicated on this report oF suppler
af the corporation or the receiver or trustge
Ghanged, or on an anacm\went with an

SIGNATURE:

ith this filing does not gualify for the exarnplion stated in Section 118.07(3)(i). Flurida Stalutes. | further cerlify that (he information
ental reRoft is true and accurate and that my signature shall have the same legal effect as if raade under cath: that | am an officer or director
ipowered (o axecute this repait as required by Chapter 607 Fiorida Slamtes; and that my name appears in Black 10 or Block 11 if

s, with ali other tike empowered. p ‘w{-
Solis S. G faes. 5/50/(&/ 225380
A FURE AND rvka’tljpmmzn NAME OF SIGNING OFFICER R (RRECTOR [T lj Caytitie: Prang # 7




