2004 FOR PROFIT CORPORATION

- =

ANNUAL REPORT (AR)

DOCUMENT # P93000005250

1. Entity Nama

MEDECON, INC,

FILED
Feb 06, 2004 8:00 am
Secretary of State

10001 NW 50TH ST
BAY W2
SUNRISE FL 33351

Principal Place of Business

Malling Address
10001 NW 50TH ST
BAY W2

SUNRISE FL 33351

V’UV w o

|

02-06-2004 90033 030 ***150.00

i

2. Principal Place of Business 3. Mailing Address
1000] N BoTl <t
Suite, Apt. #, EE:Z Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
3\] LAN ('}\\ gE: F} 65-0504825 Not Applicable
51%3 = ) Couniry ap Couniry 5, Certificale of Status Desired O ?ﬁgz Zg lﬁ:’:;"’"a'

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

2oV A U MAWANPOR T T

Street Address (P.0. Box Number is Not Acceptable)

1000y NW  BoTH < BAYW

HAJIANPOUR, ZOYA
1706 VESTAL DR
CORAL SPRINGS FL 33071

YL onrise FL [%22% =

8. The above named entity submits this staterment for the purpose of
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

20N A Hﬂ\\Prr\\PD\)K | -46-0Y

tNO'!{ Wed Agent signaturg reulnrad when remsl:mng DATE

SIGNATURE

Signaturs. typed or printed name of registered agent and title it apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE v Bohange [ Acdition

NAME ZOYA HAJIANPCUR NAME ZOYA H NS \P\(\\ au

STREET ADDRESS | 1706 VESTAL DR STREET ADDRESS 1000 1 N SoTL 5 P WQ

CITY-ST- 2P CORAL SPRINGS FL 33071 CiTY-S1-2P SUVICASE F L m==ey

e P KDeleIe TITLE ] Change  [] Addition

HAME M.A. HAJIANPOUR NAME

STREET ADDRESS | 1706 VESTAL DR STREET ADDRESS

CiTY-S1-2IP CORAL SPRINGS FL 33071 CITY-ST1-2IP

TITLE {1 Delete TITLE [ Change [ Addition
R B 71| S A - - A NAME R P T T T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

TITLE O cetete TITLE [1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O Delete TILE O Change [ Additian

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TMLE [ oelate TILE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-5T-2IP

12. i hereby certify that the information supglied, w1th/h15 filigg does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental reporl is frue ghd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trygtee empowargd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with arf address, with'ali ctier like enpowered. ‘
SIGNATURE: \-26-0% 9 6&—19"51 63

SIGNATURE AND TYPED OR PRINTED WF sme OFFICER OR DIRECTOR




