2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30, 2004 08:00 AM

DOCUMENT # P94000Q56481

1. Entiy Name
D&J MEDICAL SUPPLY, INC,

| Secretary of State

Magiling Address
1840 W 497H STREEY
#1073

HIALEAH, #L 33012

Principal Place of Business

1840 W 49TH STREEY
#1801
HIALEAH, FL 33012

us us

DO NOT WRITE IN THIS SPACE

illlﬂlﬂill{lml TR

0?1%52004 Ne Chg-P CRZEC34 (10/03)
4. FEI Number Appred For |
85-0511418 Mot Appticabie
arti ; $8.75 Additional
§. Chrtificate of Status Desireg | Foe Required

6, Name and Addreas of Current Registered Agent

RODRIGUEZ, JAIME
1840 W 49TH STREET
#1101

HIALEAH, FL 33012

e

DO NOT WRITE
IN THIS SPACE

i

B. The above named entity submits his statement for the purpose at changing ds registered offiice or registersd agq:\nt, of both, in the State of Fiorida, § am famikiar with, and accept

the obligations af registered agent.

SIGMATURE

Seatiueg, typed of pricted apre of ragistered ppont Bad wle i applearta

TNOTE Rogisered Agent signalire reouirec whon rofisiatingd

OATE

2. Election Campalgn Financing
Trust Fund Conbripution,

FILE NnowWill FEE IS $150.00
Due by September B, 2004

T

$5.00 May Be
Added 1o ﬁees

I accordancs with s. 607.183(2)(»), F.S., the
corporation did not receive the prior notica,

19, OFFICERS AND DIRECTORS i

PO

RODRIGUEZ, JAIME

1075 W GBTH ST SWTE 208
HIALEAH, FL 33012

I

NAME

STREET ADDRESS
Lle-s7- 40

- - e —

TIRLE

NAME

STREEY ADDRESS
ity -51-1P

TILE

MAME

SIREET ADDRESS
CITY-ST- 219

e

HAME

STREEY ADDRESS
GITY-§7- 7P

oo AR 15000

DO NOT WRITE
IN THIS SPACE

TRLE

hENE

STREET ADDRESS
LiTy-31-2P

IBLE

HAME

SYREET ADGRESS
CRY-53-2F

12. | hereby certly that the information supplied with this ﬁling does not qualify for the exemption steted in Section 119.0T
accurate and that my signature shait have the same
etfwered 10 exacute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biook 10 ar Biock 11

ndicated o this report o supplemental cppart is true an
of the corporation o the recewer or

changed. or on an attachme

"SIGNATURE:

A aciTeds, with all ofher ke empowered.

i, Fiorida Statutes. | further cenify that the information
gal effest as if made under cath, that | am an officer or ditecior

Daytime Phono




