2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P94000041690 ecretary of State
1. Ently Name _ 04-22-2004 90096 037 ***150.00
MASTER MED HOME SERVICES INC.
Principal Place of Business Mailing Address
11180 W FLAGLER STREET 11180 W FLAGLER
STE 13 STE 13
MIAMI FL 33147 MIAMI FL 33147
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0497570 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name._

MENENDEZ RODOLFO

11180 W FLAGLEH STE 13 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33147

I&\ City FL Zip Code

8. The above nymeY enfity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations\f regidtered agent. ..

SIGNATURE X Rodolfo Menendez-President 3/29/04
Signature, ﬁ& of\pc.@edmame of registered agent and title it apphcan'e. (NOTE. Registared Agent signature required whan rainstating) DATE
FILE NOW'!! FEE 1S $150 00 . ) ) !
g ' - 9. Election Campaign Financing $5.00 May Bs
: ‘After.May 1, 2008 Fée will be $550.00 Trust Fund Centribution. B Addedio Fees
Make Check Payable to Florida Departmem of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ oelete I TTE [J Change  [3 Addition
NAME MENENDEZ, RODOLFO NAME

STREET ADDRESS | 33 S.W. 97 PLACE STREET ADDRESS

CiTy-S7-2P MIAMI FL 33174 CITY-ST-27

TITE {7 Detete TinE O Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

THE [ oelete TITLE [ change [ Addition
NAME T T T NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

LTI 3 Getete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THLE {J Delete TIMLE  Change [ Addition
HAME RAME

STAEET ADDRESS STREET ADDRESS

CAY-S1-2P CITY-§7-2IP

TITLE 3 Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that thaiinforkgatiod supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the 1 tee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmel address, with all other like empowered.

Rodolfo Menendez 3/29/04 {305)220-3800
SIGNATURE: XK.

SIG

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




