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ANNUAL REPORT (AR)
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03-2422004 50033 T3T ***1'50.00

DOCUMENT # PO3000149142

1. Entity Name ‘
CJ MEDICAL SUPPLIES, INC.

+ i £ P03000149142
S UARY OF wiatl
BN COF CORPORAT!:

0L AUG -6 PH 2:23 -

Principa) Place of Business

13350 NW 42ND AVE STE 7
OPA LOCKA FL 33054

Malling Agdress

13350 NW 42ND AVE STE 7
OPA LOCKA FL 33054

[y

2. Principal Place of Business

3. Malling Address

UM ARe

D

Suite, Apt. #, etc. Sulte, Apt. #, elc. (._Q{ MOORE CR2E034 (11/03)
City & State City & Stale 4._EEI Number Applied For
-5 902 &8 Kot Appicable
Zo Country Zp Country 5. Cerificate of Status Desired [ fg'gesqu‘?dr::w"”
6. Nams and Addross of Current Registored Agent 7. Name and Address of New Registered Agent
e o . Name e e e e
I{ggS% lﬁcv)\'SEgﬁD AVE STE Strest Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
Gi -
§ ity FL Zip Code

the ebligations of registered agent.

SIGNATURE

8. The above named entily submits this s1alerment for the purpose ol changing its registered office or registered agent, or both. in the State of Ficrida. { am familiar with, and accept

Signatura, lypad or prmigd natte of ragistarad agent ang Lite f applcabla.

(NQTE: Reagaiarsd Ageni signatwe roquiss when reinstatng}

DATE

O rfisdlat

da: Departm

AT EE 2 RV AT

" Frust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fegs

", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
C Derete nhe ) Change [ Addition

LEON, JOSEFA HAME
STREET AGDRESS | 13350 NW 42ND AVE STE 7 STAEET AGDRESS
orvesl.zp JOPA LOCKA FL 33054 CITY-§T- 2P
E D ’ (3 Oetete IE O Change T Addilion
MAME LEON, JOSEFA WAME
SIREET ADORESS | 13350 NW 42ND AVE STE 7 STREET ADDRESS
ory-st-a¢  |QPA LOCKA FL 33054 Y- ST-21P
e . .. DOlocee T - o == Chinge= "] Adtition -

[ (1LY, Sapmmniisind et it Attt e e = m ] e R — e, r—— o — e — -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2P
nME O petee TILE (O Crange . [ Addition
HNAME HAME
STREET RODFESS STREET ADDRESS
CTY-ST-2P i CITy-S7-2P
TME ! 7 pefete TWLE O change [ Addition
RAME " NAME
SIREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TmE ‘ O Delete TILE D) change  [3 Adilica
NAME i RAME
STREET ADDAESS : STREET ADDRESS
CITY.ST-2P CITY-ST-2IP

indicatec on 1

chaniged, or &n an attachment with an addrass. with

12, | hereby certiff\; that the information supplied with this fiing does nol qualily for the exemption stated in Section 119.07&3)0). Florica Statutes, { further certify that Ihe information
is report or supplemental report is true and accurate and that my signature shell have the same legal ef

lect as if made under ocath; that | am an cfficer or direCtor

SIGNATURE/;);( _

muwn{mn TYPED OR mm?ﬁus OF SIGNING OFFICER OR GIRECTOR

of the corporation or the réceiver or trustee empoweral ™ x?ﬁute this rapcat as required oy Chaptar 607, Flgrida Stalutes; and that my name appears in Biock 10 or Block 11 if
all ot r7em/jwere .
— -
) e 3 //{/J/ (505) 6 947335
i
/ Oae / 4

Dayame Phone ¢
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