2005 FOR PROFIT CORPORATION May OE,I%(}E(Z)IS) 8:00 an

ANNUAL REPORT

DOCUMENT # P03000145068 Secretary of State
1. Entity Name 05-02-2005 90538 004 ***150.00
M.Y. MEDICAL EQUIPMENTS CORPORATION
Principal Place of Business Maziling Address cevavaxzas
1745 WEST 37TH STREET 1745 WEST 37TH STREET
BAY 13 BAY 13
HIALEAH, Ft. 33012 HIALEAH, FL 33012
e S I E AR Ch I
Sufte, Apt. ¥, elc. Suite, Apt. #, glc. 04232005 Cng-P CR2E034 (10V03)
City & State Ciry & Stata 4. FEI Number Applied For
03-0532604 Not Appiicable
ap Country o County 5. Cenificats of Staws Dosiod [ fg-;’esq Additonat
6. Neme and Addrese of Current Registersd Agent 7. Name and Addrosa of New Registered Agent
Name
QJEDA, YORDANY
1745 WEST 37TH STREET Syeet Address (P.O. Box Number is Not Acceptable)
BAY 13
HILAEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statiement for the purpose of changing its registared otlice or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the obligations af registerad agent.

SIGNATURE
Sugraiine. Tyt of prreed navme of reQtores] agma Wl LEke 4 ADOICE DN, {NOTE: Regesieord Agent & Tecuerid when OATE
FILE NOWII FEE IS $150.00 B. Elecnon Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Addod to Focs
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
10LE PD O Deez me QOcrenge [ Addiion
MAME QJEDA, YORDANY ANE
STRELT ADDRESS | 1745 WEST 37TH STREET STRECT ADDRESS
iy -S1- 29 HIALEAH, FL 33012 CY-ST1. 0P
THLE O Detete RILE Ocnange [ addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51-2P cAy-S1.2P
me 0 Deie TALE Ochangs [ Aition
RANE - HANE
STREET ADDRESS STREET ADDRESS
CIyY-S1-ap cny-sl.ap
TME O Deete TILE DQchenge [ aadtion
NAME Mo,
STREET ADORESS STREET ADDRESS
CAIY-ST-2P CITY-ST. 2P
TILE [ pewen TME QOchage [ Addiion
HAME RAME
STREET ADDAESS STREET ADDALSS
Cifv.51. 2% CAY-ST-2P
Lilts O e TME Ottenge [ addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P P cmy.sT. 2P

12. | hereby certify that the informatpn suppll
indicated an this report or suppigmental re
of the corparation of the received or
chanped, or on an atachment F

SIGNATURE:

with this filing does not quality for the axemption stated in Soction 119.07(3)i), Florida Statutes. | further certity that the information

is true and accurale and thal my signature shalt hava the same legal effect as il made uncler aath; that | am an officer or director
owered 10 exacute this reporn as required by Chapter 607, Florida Statites; and that my nama appears in Biock 10 or Block 11 if
. with all other lika empowerad.

T .
€ OF BIGMIMG OFFICER OA DIRECTOR Date Daywne Phang ¢




