2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000095937 ecretary of State
1. EntityName 04-25-2005 90234 024 ***150.00
ENDOTECNICA MEDICAL DEVICES, INC.
Principal Place of Business Mailing Address
1110 NW 135TH CT 1110 NW 135THCT ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State " City & State 4. FEI Number Applied For
. 20-1280485 Not Applicable
e Country ap Counlr}t 5. Certificate of Status Desired O ?eae.gesq L»:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATTANI, MARIA A

1110 NW 135TH CT Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33182,

L
“

Iy

. ? City FL Zip Code

8. Tha above named entity_ls'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

e ——— e — ——

SIGNATURE _ _ - = -
o e e Sty YO OF BTAlBC nama of 1égisiered agent and nite if apphcable {NOTE: Regislered Agent signature raguired when reinstaling} . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

ERS AND DIRECTORS 1. ADDITIONE /CHANGES 70 GFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change  [] Addition
NAME CATTANI, MARIA A NAME
STREET ADDRESS | 1110 NW 135TH CT STRECT ADDRESS
Y- ST-2IP MIAMI FL 33182 CITY-ST-2tP
HTLE 2y O pelete TLE P. [ changs [ Audition
NAME 0 NAME (ritrameestre, Waldint Perez
STREET ADDRESS STREETADORESS {1110 MW 135 CT
CITY-S1-2IP CITY-SI1-2IP Miami . FT, 23180
TITLE [ peleta TITLE VE: o [ change  fx) Addition
NAME RAME Contrareestre, Mayta, Perez
STREET ADDRESS P —— - = —— [ SIRECTADORESS {1110 NW-135 CT : -
CIY-ST-2iP CIrY-51-2IP Miami, FI, 33182
TLE O celete THLE VP . [ change L Addiion
NAME NAME rtrareestre, Am
STREET ADDRESS STREETADDRESS 11110 NW 135 CT. .
CITY-ST-2IP CITY-S1-2IP M‘IFI]'H , Y, »-{%.1&
e 7 Celete TTLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-51-21
TLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st1-7p CITY-§1- 718

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chaptar 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an add{ess, with all other like empowared. —r——
SIGNATURE: M@, Lo o e /()G"
) ATI!*E'A“D TYPED CR PRINTED NAME OF SISNING OFFICER OR DIRECTOR !

/ Cale Daytme Phane 4




