FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000093788 05-05-2005 90096 014 ***150.00

1. Entity Name

CR MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address 5 004 8 73 7
7105 SW 8TH STREET 7105 SW 8TH STREET
SUITE 201 SUITE 201

MIAMI, FL 33144 MIAMI, FL 33144

sz 7w ——=+— IO

7/05 S/ 705

Suite, AptL. #, etc. Suite, Apt. #, etc.

ey,

o 2— 04072005 Chg-P CR2E034 {10/03)

City & State ‘ City & State fot) 4. FEI Number Applied For
ST A/ /M—/ 170 centt F/ 20 —-/2FD/02 . Not Appiicable

Zip Country Zip Country ) . $8.75 Additional
3‘3 /9/% 3 2/%‘// 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GE, JAVIER
7105 SW8TH STREET Slreet Agdrass (P.0O. Box Number is Mot Acceptable)
SUITE 102

MIAMI, FL 33144

City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printsd nama ol registered agent and tile if applicable. (NOTE; Registsred Agent signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniributicn. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
e PVD O oeiete e g'change [ Addition
NAME GE, JAVIER HAME
STREET ADGRESS | 7105 SW BTH STREET, SUITE 102 smeer oress | G235 S 41 TELRACE
CITY-ST- 2P MIAMI, FL 33144 CIFY-ST-2IP W/,r.} '/ F/ 33/ é 5
TIILE 3 Delete T Zb b[ 0L DES o E [ Change JZ'Addiu’on
NAME NAME “) LEACE
STREET ADDRESS STREET ADDRESS ? 2 3 5 5 ¢‘/ TE
cITY-57-2 CITY-§T-21p S A3 7] F/ 33/65
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TIME O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2° {ITy-ST-2IP
THILE 3 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ThLE 3 Delete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repoart is true and_acc
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
16 this report &s raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e gmpowered,
0;//0 Z/&mg

Dayurme Phona #

SIGNAWREW D N, OFFICER QR DIRECTOR Date
-
Forrea /



