2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

DOCUMENT # P04000046924

1. Entity Name

VALMED CORP.

Secretary of State

08-01-2005 90025 016 ***150.00

Principal Place of Business

?280 N. OCEAN DR.
SINGER ISLAND, FL 33404

Mailing Address

?380 N. OCEAN DR.
SINGER ISLAND, FL 33404

30058835

AL WA ARG

2. Principal Place of Businegs 3. Mailing Address
/ *
S5 Soutl ‘Fem?'(ek DAadoe
Suite, Apt. #, etc. Suite, Apt. #, etc.
07262005 Chg-P CR2E034 (10/03)
% 150
City & State City & State 4. FEI Number Applled For
WEST P OFAM Fl 2o0-.088 552 Not Applicable
'}‘BZIPJ_. o\ LC‘:}our;ry A ap Country 5. Certlficate of Status Desired 0 ?g';m?ﬂﬁm'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

POITOUT, GUY

" PoiTou T Loy

5080 N. OCEAN DR.
1A

<2

Street Address (P.O. Box‘%umbe is Not Acceptable)
Soul w mﬁ& D1l - -4 2.1 fg

0

2

SINGER ISLAND, FL 33404

City Zip Code
[7

WES T _PALn ey FL [28%

8. The above named entity submits this statement for the
the abligations of registered agent. .

of changing its registered

¥a L
T . s

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept

n?—/bé‘llob’-

Signatire, typad or ﬂrwmd‘rﬁww/nmm epplicanie.

(NOTE: Regisiorad Agent signaiure required when ranstating)

DATE

I’ FEE IS $150.00

FILE fqom 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tiust Fund Contribution. Added 1o Fees corperation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ - B3 Delete TiTLE [Jchange (] Addition
HAME KIRN, MARK Y NAME
STREET ADDRESS | 445 GRAND BAY DR. UNIT 1207 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 EITY.ST-ZIp
TITLE D @-nem T [Jthange [ Addition
NAME KIRN, MARK HAME
STREET ADDAESS | 445 GRAND BAY DR. UNIT 1207 STREET ADDRESS
CITY-§T-7IP KEY BISCAYNE, FL. 33149 CIry-51. 7P
TME TSD (¥ Delerm TIME [ Change [ Addition
HAME ELLI, ALBERTO NAME
STREET ADDRESS § 445 GRAND BAY DR. UNIT 1207 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL, 33149 CITY-ST-71P
Tme CFO g Delete THLE [ Change [ Addition
NAME ELLI, ALBERTO RAME
STREET ADDRESS | 445 GRAND BAY DR. UNIT 1207 STREET ADDRESS
CITY-81-21P KEY BISCAYNE, FL 33149 CITY-8T-ZiP
TME VPD b3 Deletn TILE [JChange {3 Addition
NAME MAGNELL, CARL NAME
STREET ADDRESS | 445 GRAND BAY DR. UNIT 1207 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL. 33149 CiTY-ST- 2P ~
me VFD [ Delets me L) v fd Clange ] Additon
NAME POITOUT, GUY NAME Poitou T 6o .
STREET ADDAESS | 5080 N. OCEAN DR. 1A seeraooness | K 28 Somth Flomey Duwo
omY-STZP | SINGER ISLAND, FL 33404 o5tz | e Pal, eadde FL LT 4ol

indicated on this report or supplemental report is true an:
of the corporatlon of the receiver or trustee smpowered
changed, or on an attachment with an address, wi

SIGNATURE:

ke empowered,

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3
accurate and thal my signature shall have the same legal effect as If made undar ogth; that ! ar an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)(i), Florida Statutes. 1 further certify that the information

SE0.918 ot 2o

HAME OF SIGNING OFFICER OR DIRECTOR

4] 1'/2)7/115-

Date Daybma Prons #




