FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000084290 04-11-2005 90176 019 ***150.00
1. Eniily Name
MEDA CORP.
Principal Place of Business Mailing Address
135 SW 35TH AVENUE 135 SW 35TH AVENUE 50035782
MIAM], FL 33135 MIAMI, FL 33135
og. Sw, u.tu Ave 631 S . 15TH AUT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
MIQMIJ F‘L- M\An‘. FL' 20"‘3.{(?‘3‘7‘ Not Applicable
Zip Country Zip Couniry ] . $8.75 additional
. f f .
33 3 o VS A 33[3 o vs A_ 5, Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name .
. ] ) .
MARTINEZ, DAMIAN E ALTINEZ, DAMIANE
135 SW 35TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33135
134 Sw. 20 TH .AVE
City . Zip Code
h M 1A AA FL | =233
8. Tha above namad antity itg'this statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragist D ArA ‘w 6 . m—, t Ntz_ l P
siGNATURE Peqsidena 1l ot
sgnalura nfed fmlsd narne of registered agent and ke f apphicable. {NOTE: Registered Agent signature requied when (enstating) DATE
1 -
—~ FILE.-NOWII!/ FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be - S
After May 1, 20 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 7 pelete TLE D PS . gﬁhange [ Addition
NAME MARTINEZ, DAMIAN E NAME HMART(ET DAMAN E.
STREEY ADDRESS | 135 SW 35TH AVENUE SIREETADDRESS | p 4™ Sl B 1&, AN g e,
cv-st-zp | MIAMI, FL 33135 ciY-51- 29 MiIAMIE,PL. 33\3%
TIILE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-zp
TLE O oetete TILE Clchange  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
THLE [ oelete THLE i o . OcChange [ Addition
HAME . o e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1-2p oiny-s1- 2P
12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemeniy q accurate and thal my signalure shall have the same legal gHect as il made under oath; that | am an officer cr director
of the corporalicn or the racaiver or trdstee empé d to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with Ell other like empowered. '
Dm\‘ EV- f 4 "-a-'?l'\.)e Z ’
nest Nem ‘f 6lov (aoﬁ E{Y-Jo02

SIGNATURE:

SIGNA‘I'lrE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥

/] v




