s FILED
2004 FOR PROFIT CORPORATION ] Feb 17,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000065862 Secretary of State

1. Entity Name
SUNSET MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Addreés

7601 . FLAGLER ST, 256 NW 42 AVE.
209 MIAMI, FL 33126 US
MIAML, FL 33144  US

—— VRO A O

02102004  No Chg-P CR2E034 (10/03)

Do NOT WR]TE IN TH IS SPACE 4, FEl Number Applied For
65-0438522 Nat Applicable

$8.75 Additional
Fee Required

T i T e e 5. Certificate of Stalus Desired [

6. Name and Address of Current Regisierad Agent

&3@%&%&&‘5&% BLVD., APT. 203 DO NOT WRITE
MIAMI, FL 33172 : IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agant, or both, in the State of Floriga. T am familiar with, and accept
the abligations of registarad agant. o o

SIGNATURE

Sionature, fyped or printed name of registerad agem anc title i appiicable (NOTE Rogistersd Agent signature required when reinszaring) DAYE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 y ;
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution. O AddedtoFees " UQQUBDGSSS?g N -
. N ] - 0271 ¢/04-0003R-1104 1500, (10

10. OFFICERS AND DIRECTORS ST T T T
—_ S - — o ——
NAME GONZALEZ, MIRTAV

STREET ADDRESS | 9440 FONTAINBLEAL BLVD., APT, 203
CITY-57-2P MiAMI, FL 33172

NAME o
STREET ADBRESS
CITY.ST-21P

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-sT-2P

® 1 IN THIS SPACE

e

MARE

STREET ADDRESS
CITY-§T-Z

TIMLE,

NAME

STREET ADORESS
CITY-S7-217

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siafutes. | further certify that the information
indicated on this report or supplerenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
of the corporation or the recsiver or trustea empowered o exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 4
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: &( - //4,4—""

SIGNATURAE AND TYTED OR PRINTED NAME OF RGNING OFFICER O BIRECTOR T Bate Dayfime Phone




