2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000151195

1. Emity Name :
JEANNIE & MAURY MEDICAL SUPPLIES INC.

05-03-2004 90415 029 ***150.00

wIURIJIyY

Princingl Place of Busmess

3468 W 84TH ST BAY 102
HIALEAH, FL 33018

Maiting Address

3468 W 84TH ST BAY 102
HIALEAH, FL 33018

/0

2. Principal Flace of Business

af Mailing Adure

LopEz

Aapso 7 ~9

IEC RO

Suite, Apt. £, ete.

I

04012004

Chg-P

CR2EQ34 (10/03)

YT S ke,

City & State

Lio oK, F.

2054792 ve

Applied For

Not Applicatle

Zin Country

2 Countr
3302 J5A

5. Certficale of Status Desired

g $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMAYO, MIRAIDYS
3468 W 84TH ST BAY 102,
HIALEAH, FL 33018 B

¥

Mame

Street Address (P.C Box Number 1 Mot Accapiable)

City

Z21p Code

FL

8. The above narnged entity submits this statement for the purpose of changing its registered offica o registered agent, o balh, in the State oi Florida. | am familiar with and acoept

the obiigations of registerad agent.

SIGNATURE
SignansT 1P 07 o e manss O regislerat et and itle 4 spplicants. (NCTE: Regatered Agenl aigrnalee rpAres whial raists g DATE
FILE NOW!!! FEE 15'$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wili he $550.00 Trust Fund Contribution. Added io Fess
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P , O peseie e O Charge [ Addtion
TAMAYC. MIRAIDYS LR
spFEss | 8906 NW 144TH TERR.
MIAMI-LAKES, FL 33018
1L ] Desere HILL O Charge  [J Addition
MAME *HAME
LT AGIRLES STRUET AIERLSS
LTy -87- 2P STY-8T- 21
’,WLE 7 Deieie e O Charge [ addition
T ONAME NAME
STELT ADCGHES? SIRELT ADBHESS
SUY- G140 SV S
it O eiere fHILE O charge [ Addition
NAME HNAME
STRECT ADDRESS SIRZET ADDRESS
oAty 1. 1 LITY-8T- 2
WILE O pewse WNLE O onamge [ Audision
HAME NAME
k T ADGHESS STELT ARGHESS
CHY- &SI -4P Oy §1-241
THLE [ Duiate HILE O Crarge {7 Addetion
HANE NARIL
SIRLET ADDRLSS SIREET ADDRLSS
S-S P CHY-8T-71p

12. | hereby cedity that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)1). Florica Statutes. | further cartity that the infonmation
indicated on ihis report or supplemnental report is true and accurate and ihat my signature shall have the same legal sffect as if made under o@ih; that | amy an officer or director

e empowered 1o exaoule this report as required by Chapier 807, Fiorida Stawtes: and that my name appears in Biock 10 or Block 11 if

Address, with all other ke empowergd.

of the corporation or the receiver o truy
changed, cr on an attachimgnt with

245

£ 0]

SIGNATURE: Ut el Wﬁﬁ’) ,#ﬂés- () tat @%’Uﬂm 5!4’/ /

i

SIGRATURE AND TYPED OR PHWED NAME OF SIGRING OFFICER OR iAo / TDaie i a
{

v

37



