“~20b4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # P94000051065 TR Secretary of State

1. Entity Name
TECMED EXPORT INTERNATIONAL, INC. 03-15-2004 90082 021 ***150.00

Principal Place of Business Maiiing Address
9830 SW117THPL 9830 SW117THPL
MIAM!, FL 33186 MIAMI, FL 33186 Lo .
R G AR IR TR
48356 5W 1 Pl 4850 Sw U7 Pl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State | iy & Slate 4, FEI Number Applied For
Miam), , FL wami . FL 65-0501858 Not Appiicable
Zip 33 | SL’ Country Zip 33\8 [ Country 5. Certificate of Status Desired O fi’;fql‘;?:;“o”al

6. Name and Address of Current Registered Agent

———— s | e e e amen -

PRUSS, EDGAR G

7. Name‘g_nd Address of New Registered Agent..

" Name

9836 SW 117TH PL Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

- - . Ty

SIGNATURE L.
. Signalure, lyped or printed name of registored agent and title if applicable. {NOTE: Regislerad Agant signatura required when reinstating) DATE
q
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fanancwng $5_00 May Be
After May 1,-2004 Fee will be $550.00 Trust Fun(j_Contr_lbullon.‘ i D Added 1o Fees i )
10. o (OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [] Change [ Addition
NAME PRUSS, NORA M NAME
STREET ADDRESS | 9836 SW 117TH PL STREET ADDRESS
CITY-ST-71P MIAMI, FL 331862757 CITY-5T-2iP
TTLE v (1 Delete THLE [Jchange  [] Additicn
NAME PRUSS, EDGAR G NAME
STREET ADDRESS | 9836 SW 117TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331862757 CITY-5T-ZIP
Jome_ D _ '  Moee e O Change [ Additcn
NAME 'DEL CORRAL, JORGE T e | : . -
STREET ADDRESS | 16940 SW 92ND AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33176 CITY-ST-2IP i
THILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
LE ) O Delete e ) [ Change  [C] Additicn
NAME NAME
STREET ADDRESS | _ na . - . ‘ STREET ADDRESS - = .
crv-si-ze | . : ) CITY-ST-2P S ST e T ‘
me =N we O Celete |+ J mue . _ ; O change [ Acdition’
NAME N NAME ’ ;
seeTaooress | LT f0T 0 NO\ - STREET ADDRESS . e i
CiTY-ST- 1P - : Cmy-sT-2P - ) o '

12. | hereby certify that thg informatioNedppked

. ng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporiar supplel

ROty enyt\srueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gk SRePoyverkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

S¥Eb (me‘ oS, Z%, 028

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




