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"R.IBARRA E.A,P.A 305 442 2259 FILED
May 02, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90400 030 ***150.00
ANNUAL REPORT

1. Enlily Namo
ACCU-MED MANUFACTURE INC
Principal Place of Business Mailing Address 1 4 01
7104 Niit 50TH ST 7104 NW S0TH ST 3534
MIAMI, FL 33166 MIAMY, FL 33166
Suite, Apl, #, elc. Suita, Apt. #, etc, 04282005 Chg-P CR2ED3S (10/03)
City & State City & State 4. FEl Numbes Applied For
56 - 2Y9/S0Y Not Applicablo
i i -~ .
Ze Couniry Z Country 5. Certticale of Status Desired 0 $8.75 Ascttionat
Fee Required
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglatared Agent
Name
.| GONZALEZ, ROLANDO
¢ .| 8483 SW 25TH ST Sirget Address (P,Q, Box Number ig Not Acceplable)
*}, MIAM!,_=FL’33155
City FL l Zip Coda
8. The above named entily submits this stalemanl for (he purposs of changing il registared office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
| SIGNATURE
- Bloratrs, typed oF pintest same of ragistered agent ana ite f eondicanie. (NOTE: Reyratored Aganl signaiyre required when reinstoting) DATE
w . .
2 FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TitE P 0 belete e Clchange [T Addition
NAKE GONZALEZ, ROLANDO HAME
STREET ADDRESS | 5483 SW 25TH ST STREET ADDRZSS
CiTY.5T- 29 MIAMI, FL 33155 CITY- ST 2P
TINE vs [ cewte TILE O crange  [J andition
NAME TOMASSINI, FLAVIO G NAME
STRFET ADDRESS | 5864 SW 27TH ST STREET ADORESS
CITY-ST-2P MIAMI, FL 33155 Gy -5T-2p
e [ pelete nte DClcrange [ Agditien
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-57-2IF CiTY-ST-7IP
e [ Oetete e O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADNNESS
CiTY-ST- 29 Qiy-5T-0P
TmE [ belete TTE [ Crange  [1 Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2° GV -§I-2P
TmE [ Delete THE O3 thange [ Aodition
NAME NAME
STREET ADURESS SIREEF ADDHESS
CITY-57. 1P CITY-51-21
12. ! heraby certify that the information supplied with this filing does nat qualily for the exemption siated in Section 119.0?}13)(“. Florida Statutas. | lurthar cerlily that the information
indlcatad on (his repart or supplemental report is rue and accurate and that my signature shell have the same legal effect as if made under cath: that | am an officer or diresior
of the comparation of the receiver or trustes empowered to execule this raport as requirad by Chapier 607, Florida Statutas: and that my name appears in Block 10 or Block 11
changad, or on an allachment wilh an address, with all other like empowared,
— (7’ N
SIGNATURE: _//AUI0 [OHASS/U| YAEOS 39S STYfS6S
" SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICCR O DIRECTOR. Date: Daytmo Phooa ¢




