2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P93000049891

1. Entity Name

ROCHELLE MEDICAL EQUIPMENT AND SUPPLIES, INC.

Secretary of State

02-06-2004 90040 001 ***150.00
02-06-2004 90040 Q02 *****g 75

Principal Place of Business

Mailing Address

2409 BISCAYNE BLVD 2409 BISCAYNE BLVD
MIAMI, FL 33137 US MIAMI, FL 33137 LS
A
01132004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Apphied For
) 65-0434554 Not Applicabls

0 $8.75 Additionat

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

- LIBERTY BUSINESS SERVICES, INC.
8202 NW 103RD STREET
HIALEAH GARDENS, FL 33016

-~ DO NOT WRITE - .=
IN THIS SPACE

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
the obligations of registered agent.

sIGNATURE

Signaturs, typed of printed nama of regisiered agem and litie il applicabte. (NOTE: Registered Agent signaturs raquirad when remslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will ba $550.00

10. OFFICERS AND DIRECTORS ]

PD

FERNANDEZ, RICARDO
16046 SW 66TH TERRACE
MIAMI, FL 33193

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SY-2P

TILE
NAME
STREET ADDRESS
cAY-ST-2F- - |- . -~

..DO NOT WRITE _

ot T e ettt - .-

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

IN THIS SPACE

TALE

NAME .
STREET ADDRESS
CY-ST-ZiP

TILE

NAME

STREET ADDRESS
CIvY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ress, with all olhe_.:{_ lke'empowered. )
SIGNATURE: o/ /ﬂiﬁ[d& (505;)5% 813}
¢ o ytme Phone #

-
a,



