2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P93000005250

1. Entity Name

MEDECON, INC.

Principal Place of Business Mailing Address

10001 NW 50TH ST 10001 NW S50TH ST
BAYWz2 ¢ BAY W2
SUNRISE, FL 33351 SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

(03-02-2005 90090 016 ***150.00
JUULLOOJ
01072005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
65-0504825 Not Applicable
5. Certilicate of Status Desired O ?ese'gg: l':‘i"_’:dm""a'

6. Nama and Address of Current Registered Agent

HAJANPOUR, ZOYAY
10001 NW S0TH ST. v
BAY W2 TR

DO NOT WRITE

FORT-LAUDERDALE; FL 333514~  — ——— - IN THIS SPACE -
L R
Lk LY
8. The above named entity submits this statdiment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . &
; . H AR C:

SIGNATURE 2 &
JEN %, Bignature, typed or printed nama at ;ggwt%ﬂ agant and titls i applicable,
. i

(NOTE: Registered Agent signature required when reinstating) DATE

T ' i‘:l;“" s
. FILE NOWIII FEE IS 5159200.
.Atter May 1, 2005 Foe will- pffsso.oo

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0 -

OFFICERS AND DIRECTORS
me - | D RS
NAME ZOYA HANANPOUR &
sTEeT ADORESS (Y001 NW 50TH ST.#wg -
eiv-s-2p | FORT LAUDERDALE, FL 33351

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-21P

TiE

NAME

STREET ADDRESS
CIvy-§7-2IP

FITLE
NM -
STREET ADIDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hersby cenifg_that the information suppliad with this filing does not qualify for the exemption staled in Section 1 19‘0753)0). Flarida Statutes. | furthier certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal @
ad (0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

all other like empawered.

CONA HA

fect as if made under oath; ihat | am an officer or director

of the corporation or the receiver or trust
changed; or on an anachWess. .
SIGNATURE:
I

SIGNATURE AND

ﬁemm umc? b/ oirecYdr S

panlpodR 1 =7-05 98Y-742- 63

Deytine Phone #

\'_EJ



