. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000045515

1. Entity Name

MEDCQO EQUIPMENT REPAIR, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90042 039 ***150.00

Principal Place of Business

13047 SW 133RD CT.
MIAMI FL 33186

Mailing Address

13047 SW 133RD CT.
MIAML FL 33186

FHUSE LA

1
2. Principal Place of Business 3. Mailing Address

NN

I

I

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0502047 Not Applicable
- C - " "
Zip ountry Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁfddmonal
Fee Required
- - 6: Name and Address of Current Registered Agent - . N 7. Nama and Address of New Registered Agent
— e L ) .- - - Name — -
" SIKES, H
‘ ?304?’5\5L1E:3%RD CT Street Address (P.O. Box Number is Not Acceptable)
© MIAMI FL 33186
sz City Zip Code
d

FL

the obligations of registered agent.

8. The above named entity submits this statement tor the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of prnted name of registared agen and itk i apphcable.

[NOTE: Registered Agen| signature reguired when remstating}

DATE -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DP R 3 pesete TIME ] Change  [J Addition
NAME SIKES, STEVEN NAME
STREET ADDRESS | 13047 SW 133RD CT. STRFET ADDRESS
orv-si-7e |MIAMI FL 33186 CITY-§7- 2P ‘
TITLE DbsT [ Delee TITLE [0 Change [ Addition
NAME SIKES, HELEN NAME
STREET ADDRESS | 13047 SW 133RD CT. STREET ADDRESS
CITY-S7-2P MIAMI FL 33186 CITY-$1-21P
WEGF T lpyT T T T | U Opeste e T T T T TTT e " Change [ Addifion |

“[~hame - [SIKES, JAMES o om0 R e - - - -
STREET ADDRESS | 13047 SW 133RD CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-gt-2
Mme . 1 pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE * (3 etete TITLE O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHY-§1-2IP

changed, or on an attachment with an adgdress, with alt other like empowered.

SIGNATURE: Sleven Sikes S

=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated C F 1
indicated on 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 or direclor
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

in Section 119,07{3){i), Florida Statutes. 1 further cerify that the information

265 -4BHR3¥

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ) oy
T oae

Daytime Phane #




