*~~2904 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P93000007690
CROSS SHIELD MEDICAL EQUIPMENT AND RENTALS
CORP. R

02-06-2004 90007 047 ***150.00

Principal Place of Business

4471 NW 36 ST
MIAMI SPRINGS, FL 33166

Mailing Address
4471 NW 36 ST

MIAMI SPRINGS, FL 33166

3. Mailing Address

—

2. Principal Ptage of Business

S AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARJONA, JORGE E
4471 NW 36 ST
MIAMI, FL 33166

01272004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0383751 Not Applicable
Fi Count i Count it .
P ountry Zp euntry §. Certificate of Staws Desirad 0 $8.75 Additianal
Fes Required
5. Name and Address of Gurreni Regisiered Agent 7. Name and Address of New Registered Apsnt
Name

ROBERTO VALDES

Street Address (P.0. Box Number is Naot Acceptable)

4471 NW 36 Street

CY  Miami

FL | 45186

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signasure. byped or printad narms of d ageni and tifle it {NGTE: Registared Agent slgnature reGuirer] when rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD A Delete me PD (G Change [ Addition
NAME ARJONA, JORGE E NAME Roberto Valdes
STREET ADORESS | 4461 NWW 38 ST smeeranoress | 4471 NW 36th Street
oiv-sT-2P | MIAMI SPRINGS, FL 33166 orv-srze | Miami Springs, F1. 33166
fiTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIRE (7 Delete e [Ochange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 7P
L
TTLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIfLE [ Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 7 pelsts e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2P

changed, or on an attachmen re%s, with all other like empowered.

o~
SIGNATURE{__Z~ g,

12. | hereby certity that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered (¢ eXecute this repont as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0 &I

URE AND TYPED OR PH_INTED MNAME DF SIGNING OFFICER QR DIRECTOR

Dats Daytirma Phone # J ‘




