ORPORATION FILED
2 O ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P94000052608 ecretary of State

1. Entity Name LR e ok ok
M .B. MEDICAL SUPPLY, ING. 04-30-2004 90277 043 158.75

Principai Place of Business Mailing Address

12855 SW 136 AVE 12855 SW 136 AVE - wpRt
STE 211 STE 211 3&“?5853
MIAMI, FL 33186 US MIAMI, FL 33186 US

NIRRT AREmER

03092004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0507151 Not Applicable
i ‘ $8.75 Additional
5. Certificate of Status Desired (] vk Requnre "

6. Name and Address of Current Reglstersd Agem

VELAZQUEZ, ANDRES R "
12855 SW 136 AVE. - 7
STE 211

MIAMI, FL 33186

“Signature, typed or printed n_érrﬁol registared agent and titha if applicabla. (NOTE: Ragistared Agent signature required whan rainstating) DATE

. FII.E NOWI!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fae \m be $550.00 Trust Fund Contribution. O  Added toFees

10. TOFFICERS AND DIRECTORS ]
TILE PVST B
NAME VELAZQUEZ, ANDRES R
STREET ADDRESS | 12855 SW 136 AVE. STE. 211
CITY-ST-2P MIAMI, FL 33186

TITLE D

NAME VELAZQUEZ, ANDRES R
STREET ADDRESS | 4438 SW 74TH AVE.

CITY-ST-2IP MIAMI, FL 33155

TITLE

HAME

STREET ADDRESS
CITY-§1-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-§T-ZIp

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP /-\

12. | hereby certify that the informatiok suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the |niormanon
indicated on this report or supplemgntal feport is trye 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 f er or {ustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith ah afidress, withall other like empowered.
a?}o 7) Caos) Q78610

mﬁi‘uns ANL’11'Y|=F.D OR PRI NAME OF SIGNING OFFICER OR DIRECTOR " Daytima Phane ¥

SIGNATURE:




