2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR} FILED
DOCUMENT # P03000137564 Mar 04, 2005 08:00 AM
1. Entity Name -
r f State
ROYAL QUALITY MEDICAL EQUIPMENT, INC. Sec etary 0
Principal Place of Businé;s - B ,_-' ' ‘_vMa‘:Iiné Address -
215 SW 17 AVE S5TE 304 215 SW 17 AVE STE 304 )
MIAMI FL. 33135 - : -+ MIAMIFL 33138
T e IO ACAVA IR
Suite, Apt. #, elc, o S Sults, Apt. #, eto. 1st MOORE CR2E034 (10.,'04)
City & State - 7 T ] ciyasate 4. FEIl Number 56-2416269 Applied For
> Mot Applicable
2 Country Zip County 5. Cerfificate of Status Desired [ giges q":;f:gm“a‘

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MUGICA, MARLENE
12525 SW 9 TER
MIAMI FL. 33184

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda
8. The abova named entily submity this sidtament for the purpose of changing its registerad office or registered agent, of both, In the State of Florida, | am familiar with, and accept
the obligations of registered agegﬂ l}_) l
s
L Y
siGNATURE Y/ M ds A A _ , & D—?sl of
Signu";r‘é. ypad of printed nerma of tag klerad aﬂnt and title | gpplicabla {NOTE Registered Agant signaturs raguirod when reinstahng) lD&TE l'r

FILE NOWt! FEE IS s15000 ©
After May 1, 2095 Fee Will Be $550.00 ", .~
Make Chack Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
TrustFund Contributtan.  []  Added to Fees

10. = BEFICERS AND DIRECTORS N KX ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS T Detete i 0251523 DClchnge [ Addion
b MUGICA, MARLENE L NAME 0304 /05-80058-022 150.00

SIRECT ADDRCSS [ 12525 SW 9 TER STREFT ADORESS

Ciry-§1-2p MIAMI FL 33184-0000 Cliy-S1.21P

it ' T Oloder nre IChange L] Addition
NAME MAME

STRILT ADBRESS $TREET ADORESS

Ciy-sr-2IP €Ity ST-2P

e S ' B O peete i Clchange [ Adltion
WNAME NAME

STREEY ADDRESS STREET AGDRCSS

CiTy- ST-2P CITY-5F-2IP

L T - 7 Delele i CIChange L Addition
NAME ReAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST- 2P

TIILE T o [ Delete TLE Lchange [ Addition
NAME HARE

STRFET ADORF3S SIRELT ADDRESS

QY. ST-21p Chy-si-2F

IME o ) 7 Detete T Ol change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY S1-2IF

12. | hereby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or fae receiver or trustea e
changed, or on an attachment with an addr

SIGNATURE:

, with 841 other ke empowered,

owerad to exacutes this report as required by Chapter 607, Florida Statutes; and that my pame appears in Bleck 10 or Block 11 if

e
AR o~
/\?u!GNATURE AND TfPED [+1:4 filNTEB#ME OF SIGNING OFFICER OR DIRECTOR
—N - i i — —

Dato Daytme Phons #

A _2_\\13\‘ 0 @ o f) L\(>-00 >




