2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT (AR)
DOCUMENT # P94000045515 v

1. Entity Name
MEDCO EQUIPMENT REPAIR, INC.

-

Apr 08, 2005 08:00 AM
Secretary of State

Mailing Address

13047 SW 133RD CT.
- MIAMI FL 33186

Principal Place of Busingss

13047 SW 133RD CT.
MIAMI FL 33186

IR IR

2. Principal Place of Business 3. Mailing Addross

Stite, Apt. #, eic. Suite, Apt. # eto tst MOORE CR2E034 (10/04)

City & State — City & Sate . 4. FE! Number Appliad For
— . = ,, _65_'0502047 Net Applicable

e Country 2P 5. Certficate of Status Desired ] $8.75 additional

T 7Country

Fee Required

6. Name and Address of Cuirent Registered Agént

7. Name and Address of New Registered Agent

Mame

SIKES, HELEN
13047 SW 133RD CT.

Sueet Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33186

City

FL lep Cod;a

8, The ahove named entity Subrmits this Statament for the purpose of changing its registered

the obiigations of registered agent

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, hpad or grinted name of registered agent and tile d aepicakie

(NQOTE Regusie:sd Agent sigrature raquirad when remnstatng)

DATE

FILE NOW!#! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department f State |

8. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1.

10, " OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 geiete nILe [OJchange [ Addition
NAME SIKES, STEVEN NAME

SIREET ADDFESS | 13047 SW 133RD CT. STREFT ADDRESS g 4;3%?%%?%%355‘%@? 150. 00

cy-st-aF | MIAMI FL 33186 } . OTy-S1-27 " }
TIME DST O Delete ﬁ Tt [ Change ] Addition
NAME SIKES, HELEN NAME

SIREET ADDRESS | 13047 SW 133RD CT. SIREETADDRESS .

ciry-st-nie MiAMI FL 33186 . City $1-ZF )
WHE DV 1 Delste TiiLE [Tl change [ Addition
NAME SIKES, JAMES HARE

SIRELT ADORESS |13047 SW 133RD CT. SikiE : AUDRTSS

GITY-51- 2P MIAMI FL 33186 . oITY-Sl-2p

WL O Delate e [ changs ] Acdition
NAME H NAME

STRECT ADDRESS SIREET ADDVESS

CITY- ST-2P CITY-§1-2P

TILE J Delele THLE [ Change [ Additicn
NANE NANE

STREET ADDRESS STREET ADDRLSS

GITY-51- 21p CITY-SI-2P

BiLE 1 Delete uits [ Change ) Addition
NAME H HAM

STREET ADDRESS SIRECT ADDRESS

ey SI-Zp Ty -$1- 29

12. | hereby corti
indicated on

i

thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X), Florida Statutes, | further certify that the information
$ repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cativ; that | am an officer or director

of tha corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fth an address, with all other like empowerad.

changed, or on an attachm

SIGNATUR

Daytrmie Phone #




