2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P93000005559

1. Eniily Name

JIVI MEDICAL TREATMENT, INC.

04-28-2004 90228 028 ***]150.00

Principal Place of Business

8743 SW9TR STE 2
MIAMI, FL 33174-3245

Mailing Address

8743 SW9TR STE 2
MIAML FLL 33174-3245

14010658

DO NOT WRITE IN THIS SPACE

R

CR2E034 (10/03) .

04112004 MNa Chg-P
4. FEI Number TAppr[ed For
65-0382049 Not Appticable
$8.75 aaditional

splific st I Sratys Dosire
5. ;crlmm.e of Slatlus DL?"EL O Fee Required .

6. Name and Address of Current Registered Agent

WE MEAN BUSINESS INC
9999 SUNSET DRIVE
SUITE 202

MIAMI, FL 33173-4663

DO NOT WRITE
IN THIS SPACE

8. The above named entfi
the obligations of regis

SIGNATURE

-

Sgnanxe. lyped o

narne of reg stered sqen ki the I applicable. (NOTE: Regraered Agent signature reguired whery re nsiatng} CATE

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 mayBe

FILE NOW!i! FEE S 515
Added to Fees

0.00
After May 1, 2004 Fee will be $550.00

0. ‘. OFFICERS AND DIRECTORS

[

TILE D

HAME IZQUIERDQ, JULIO D
STALET ADDAFSS | 8O0 SW 87 AVE. #23
TTY-$T-29 3343

TILE

HAMZ

STREET ADDRESS
GITY-ST-21P

TITLE

N i R
STRzET ADDRESS
C'Ty-$T-2P

T et et L lan

HTLE

HAMS

SYAEET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADORESS
oTy-s1-22

TETLE

NAMEZ

STREET ADDRESS
COv-SI-2p

e e ————— it - - . PR

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informasion supplied with ihis diling does not qualify for ihe excinpiion skaed in Section 11907331, H:Jnuu Staiutes. | further certily that the in for nation

incicatez on this report or supplemental re pmr is lrue ang accurate and thal my signature shall have ihe same legal e
ule this teport as reguired by Chapter 607, Flcmdd Statules: and that rmy name appears in Blocx 10 or Block 11 if
‘?:‘ like ompowered.

of the corporation or the receiver or
changed. or on an aftachment wi,

SIGNATURE: X

e

1 as if mane under oath: that | am an officer of Girector

oo b ooy

AR AT e O
o 'ED GA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Dayurne PHione #




