2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)_ FILED

DOCUMENT # P93000018917 Jan 27, 2004 08:00 AM

1. Entty Name - Secretary of State

BECO DURABLE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mallmé Address N o

3251 NW 7TH ST 3251 NW 7TH ST

MIAMI FL 33125 MIAME FL 33125

us us

s e [ {{{WWWUIEEAN
Suite. Apt. #, etc. Suile, Apt. #, etc, MOORE CR2E034 (11/03) '
City & Siate City & State 4. FEl Number Apphed For

65-0392641 Fot oot

Zp Country Zip Country 5. Certficate of Status Desired. . [} ?eﬂe.ﬂ'fglggggicnal

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

Name

g;gﬁﬁs\[,\! I?érlz‘]Ag?REET Street Address (P.Q. Box Number is Mot Acceplable) T

MIAMI FL 33125 S e e

City FL ,leCode S

8. The above named entily submits ihis statement for the purpose of changing its registered affice or registared agent, or both, in the State of Fiarida. [ am familiar with, and accept
the abligattons of registered agent.

SIGNATURE " . . - I .
Sighatura typed o primted narme of regustered agont and Idie f apphcable. [NOTE. Rag d Agenl sig q: whien rainstating) DATE .
FILE NOWIi! FEE I§ $150.00. e 2. Eiection Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 B Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE PVST Tl Delete THLE [JChange L] Addition
NAME FLORES, LAZARA R ' HAME UOOONaiS1TE
STREET ADORESS | 3251 NW 7TH STREET STREET ADDIRESS 01/28D4 -30005 -7 150, oo
CiTY -ST-2P MIAMI FL 33125 CiTY-S1- 7P
ME D [ Delete e O Changs [ Addision
NAME FLORES, LAZARA R HAME
STREET ADDRESS | 3251 NW 7TH STREET STREET ADURESS
“[ oSt JMIAMIFL 33125 ) - CRY-§1-2P
TIME [ Detete T Cchangs L] Addifion,
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SE-2P CIry-S7-71p
TIME " Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1-2P GITY~ST-ZIP
TITLE 3 pelete HILE ’ [JChenge L3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ARE [ peiete e [ Change [ Addition
HAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST- 21P

12. | hereby ceriify that the information supplied with this filing-oeg not qualiy for the exemption stated in Section 119.07{3){}}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true g acplrate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the receiver gr trustee I;mpower 310 giecute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an adgfess, wip all gier like empawerad,

SIGNATURE:

‘ //2 2./99! (Bos)ees-3/27
Date

SIGNATURE AND T\'}ﬂ) OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Fhana §




