fa

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151195 05-04-2005 90182 042 ***150.00

1. Entity Name
JEANNIE & MAURY MEDICAL SUPPLIES INC.

Principal Place of Business Mading Address
3468 W B4TH ST BAY 102 RTING 09482
HIALEAH, FL 33018 49 5T, #201 )
LEAH, FL 33012 @0 a O 9
I}
S s w110 DT D
Yd0l N 144 fet
Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)

City & State Cpy, & Siat 4. FEI Number Applied For
in At . F /. 20-0479286 Not Appi cabia

l r I &Y .y
2 Country ZI% ao /? Countra 34/ 5. Certificate ol Status Desired M ?g':gﬁg::m"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

TAMAYO, MIRAIDYS

3468 W 84TH ST BAY 102 Slreat Address (P.Q. Box Number is Nat Acceptabie)
HIALEAH, FL 33018 -

City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typud or printed nama of registered agent and ttle if agpiicebla. (NOTE: Regigiarod Agent s:gnatura required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Delete THE [ Change [ Additien
NAME TAMAYQ, MIRAIDYS NAME
STREET A0DAESS | 8906 NW 144TH TERR. STREET ADDRESS
CITY-ST-7P MIAMI LAKES, FL 33018 Ty -S1-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CATY-ST-21P
THLE [ pelets TRE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CIrY-8T-21P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
e [ Celete TME [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§7-21 CITY-5T-2P
TITLE O pelete TME [ Change [ Additicn
NAME HAME
STREET ADDRESS STAEET AIDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby certify that the infermation sup
indicaled on this report or supplamen
of the corporation or the recsiver of
changed, or on an attachment with

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 11%.07(3)(). Florida Statutes. | urthers certify that the information
reporl is true and accurale and that my signature ehall have the same legal effect as il made under cath: that | am an officer or director
toe empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that myname appears in Block 10 or Block 11 if
addrass, with all other likg em| rad.

Leresro e /c;,_yj éﬂﬂ—y& <5, ‘-{/ZF/;P

smujunz AND TYPED OR, NAME OF SIGNING OFFICEROR DIRECTCR "aytima Phore #

w7




