2004 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) ~_ FILED

DOCUMENT # P24000019097 Feb 04, 2004 08:00 AM
. Eatity N
. ey Mame Secretary of State
ALL MEDICAL EQUIPMENT DELIVERED, INC.
Principal Place of Business Mailing Address -
4736-5W 74 AVENUE 4736-8W 74 AVENUE
MIAMI FL 33155 MIAMI FL 33155
i remms | |[IKIWIENRRHN
Suite, Apt. #, 2ic Suite, Apt. #, etc. MOORE CR2E034 (1 1’,-03)
City & State City & State N 4, FE! Number Applied For
65-0473336 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O gg ;gqlﬁ?edéhanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
| Name
ZA%SSTSEI\R}E%%LE\?ENUE . Street Address {P.0O, Box Mumber is Mot Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this stalement far the purpose of dhar{g g its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

e orbe A MysTE e %%M i/t

Signature, lyped ar pamed name of registered agent and Ife f appicable; " {NQTE. Rogistered Agent s}ﬁralure va’qul el when relnstatng) ijTE / :

§ "' - . T L
- FILE NOWN! FEE IS $1 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable tc Florida Department of Siate
10, QFFICERS AND D!HECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
M PVST [ pefete TLE [ Change [ Addition
HAME MUSTELIER, GILDA M NAME
STRECT ADDRESS | 4736 SW 74TH AVENUE . | STREET ADDRESS
CiTY -ST-2IP MIAM! FLL 33155 . CIe-sT-2P
e D ' Coeee  § me [ Change [ Acdition
HAME MUSTELIER, GILDA M HAME HEERE T e )
STREET ADDRESS | 4736 SW 74TH AVENUE STREET ADDRESS 02/ 6A04-80083-015 150.00
CiTY-ST-2P MIAMI FL 33155 CIFY-ST-21P
TTLE 3 petete TTLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-57-71P CITY-5T- 2iP
THLE T Dalete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-5T-2iP
TITLE ] Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-57-2IP CITY-§T-2IP
TMLE 1 pelete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-$7-3P Civy-Sv-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i). Florida Statutes. I further centify that the information
indicated or 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 ar director .
of the corperation or the receiver or trysieg empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with %s. with all other ke empowered.

YNS
SIGNATURE: E7P) , Frloas) 73//;7‘ LS9

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Ode Daynme Phone #




