2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000084210 Apr 18, 2005 08:00 AM
4. Enlty Name Secretary of State
MEDI-MOTE, INC.
Principal Place of Business Mailing Address
11175 ASPEN GLEN DR 11175 ASPEN GLEN DR
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL. 33437 U5

——————————— [NV

01042005 No Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE T AoedF

6§5-0459993 Not Applicable
- $8.75 Additional
5. Cerificate of Status Desired Im) Fee Required

§. Name and Address of Current Ragistered Agent

TS ASPEN GLEN DRIVE DO NOT WRITE
BOVIFTON BEACH, FL. 33437 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agert, or both, in the State of Flerida. 1 am famiiiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigratuca, typed or prinled nams of reglslerad Agant and tita i appiicable. {NOTE: Ragitterad Agem s,gnatura requitsd whan refnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. I Addedto Fees
10. OFFCERS AND DIRECTORS | . . - ] “ '_ "' mb
TiTLE ]
NAME WEITZ, JAY
STREETADDRESS | 11175 ASPEN GLEN DRIVE Uﬂﬂﬂﬂﬂ:” 9948 .
ohv.sv2r | BOYNTON BEACH, FL 04/18/05-80100-018 150,00
TILE P ~w .
NAME WEITZ, JAY

SWEETADDRESS | 11175 ASPEN GLEN DRIVE
CiTY-57- TP BOYNTON BEACH, FL

TNE T8
NAME WEITZ, ANN

STREEYADDRESS | 11175 ASPEN GLEN DRIVE
GiTY-57-2P BOYNTON BEACH, FL Do NOT WRITE

m B | IN THIS SPACE

HAME
STREET ADDRESS
LIy -5T-2P

Tme

NAME

STREEY ADDRESS
CIVY-ST- 2P

TME

NAME

STREET ADGRESS
LY -ST-27P

12. [ heraby certify that the information sunplied with this filing does not qualiy for the exempilion stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1.am an officer cr director
of the corporation or the receiver or irustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if
changed, or on an attachmg an address, with afl other ke empowered.

SIGNATURE: 23072y b I/ WEIT2 oo (G195 166
(MBI MID TYPED OR FHINTED NAME OF OFFICER ORE R Date Dayime Phone #




