2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000065862

1. Entity Name

SUNSET MEDICAL EQUIPMENT, INC.

Principal Placa of Businass

7601 W. FLAGLER ST.
209
MIAMI, FL 33144  US

Mailing Address

256 NW 42 AVE.
MIAMI, FL" 33126  US

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90095 026 ***158.75

30033

IO IIM|I|\\II\\lI&\I!IllIHI\\Il!!\IHNII!IIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
~ «City & State v e L s e -=City&State . e - =_| 4. FE)Number L Applied For
T T65-0438522° T T T " [Nt Applicabls.
Zip Country Zip Cotntry 5. Cortilicas of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address pf New Registered Agent
S vzodez-Volsez Wick
-
GONZALEZ, MIRTA V CL-Vo\odz Wi
Streei Atdress (P.0O. Bax Number is Not Acceptable)

9440 FONTAINBLEAU BLVD., APT. 203
MIAMI, FL 33172

(11344 8w Z 5F

Sy W

FL I Zip Code‘aa'-lq’

B. The above named entity submits this statement for the purpose of changing its registered office or reglssered agentt. or bath, in the State of Florida. | am famifiar with, and accept

the obligations ¢of regislerad agent.

2 et

SIGNATURE
Signature, typed or printed nacne of registered agent end titie it applicable. {NCTE: Registered Agent aignature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P X Detete TE ' Xcmnge 3 Addifion
NAME GONZALEZ, MIRTAV k NAME oM oL~ gJ 2 u
STREET ADURESS | 9440 FONTAINBLEAU BLVD., APT. 203 STREET ADDRESS W "F 4
omestzp | MIAMIL FL 33172 s (M4 RO LD o 33 11
TITEE 1 Delete TITLE “denange T Agetition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TRILE Joelee MLE TIChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 1 Detate TTLE Crange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CilY-57-2P
TmEe J Delete TIMLE TlcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMEe " 7 Delete TITLE TJChange 1 Addition
NAME NAME
STREET ADDRESS o | sTReET ADDRESS
—— e o = e - —_— 22 L [ i = | —_—— e T O el
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin 3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directar
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" “changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z(»{ - //,,}’C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione ¥




