2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # Pe3000053162 2 Secretary of State

1. Entity Name
AYMET MEDICAL SUPPLIES, INC. 02-24-2004 90023 006 ***150.00

Principal Place of Business Mailing Address
5542 SW 8TH ST. 5542 SW 8TH ST. "
MIAMI FL 33134 MIAMI FL 33134 [ )
554z Jw g STG?QI’ Galles .
Suite, Apt. #, etc. © Suite, Apt. #, etC. MOORE CR2ED34 (11/03)
. City & State City & State 4. FEI Number M | Applied For
TAMT F 1 . 65-0430666 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33 ! 5 L' "&9"11 - DAJE - 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 j . P AT R L N
~* AELMAGUER MANUELF ™~~~ == = MAnve BlNAGUE R ———
y T ! PLE
81 81 N-W- 36TH ST.. STE. 14F Street Adaréss (P.0. Bax Number is Not Acceptable;.

MIAMI FL 33166 .

5542 s 85T Cornd Calles
CWL’((‘Q‘M\' FL | %" O%‘?I?}‘\.

‘8. The above named entity submits this statement for the purpose of changing its registeregofiice or registered agent, or both, in the State of Flarida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE MAMUE:L ﬂ’!,”ﬁ@()@ )Z x A ) ,05 ._OC{

Signature. typed or printed name of regisiered agenl and titie if applicatie. (NOTE: Regawﬁnﬂpfﬁgnﬁne reguirad when reinstating) DATE A

HISEE /
::L.E NOW!IL-FEE 5150'.02 / 9. Election Campaign Financing $5.00 May Be
; kR Trust Fund Coentribution. W] Added to Fy
:: Make Check Payabie to Florida Department-of Stat . orees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE PST {71 Delete TIILE LESTDELTE. R change [ Addition
NAE ALMAGUER, MANUEL F NANE AUVEL BLMAGUER . »
STREET ADDRESS Lo, B et sreETanRess | 5542 5w BsT Lol Gabies o
CITY-ST-2P CITY-51-2F 233
TILE v B Deiete TITLE [ change [ Addition
NAME BENCOMO, MIGDALIA NAME
STREET ADDRESS {8181 N.W. 36TH ST., STE. 14F . STREET ADDRESS
CITY-51-ZiP MIAMI FL 33166 - CY-§1-ZP
TITLE [ Detete TITLE (O Change  [] Addition
_NAME o . . - . NAME et e e - [ .
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP
TITLE " O Delete TITEE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
THLE [ belete T [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE [3 Detete e [Jchange  [T3 Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2ll other like empowered.
SIGNATURE: MANVEL A HAUBL D202 04 \205)43¢-108%

lSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR /f' / ~ Date Daytime Phone #
i ri




