2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOGCUMENT # P94000088654

. Entity Name
MEDICAL SUPPLY PLUS, INC.

'Mailing .&ddregs
13800 SW 8TH 57

#2587
MIAML FL 33184

Prncipal Flace of Business

4143 SW74THCT
STE 169

MiaMl, FL 33155 s

us

== T e

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2004 08:00 AM
Secretary of State -

R

01252004 Nao Chg-P GR2ZEC34 (10/03)

4. FEI Number o Roghed Far
65-0538596 __ Not Applicable

5. Certiiicate of Status Destezd__ 3 $8.75 acditonal

Fee Aaquired

6. Name and Address of Current Registered Agent

MOREND, HIRENIO
4143 5W 74 CT. #100
MIAMI, FL 33155

DO NOT

WRITE
IN THIS SPACE

8. The gbove named entity submits ths statement tor the purpose ol changing is registered office or ragistered agsnt. or both, in the State of Plosida. } am familiar with, and ascept

Hienio Moo

oy fon/oy

the abligation: ‘ nt,
SIGNATURE -
Signatre, typed o primtet name of ragrsies 130G Dlie ¥ BRRtcaste

(Pesilast )

[NOTE, Registared AQETt SIGNatire /eGUIed when reinsiaing} DATE
FILE NOWH! FEE 1S $150.00 9. Election Sampaign F.inancing $5.00 May Be
After May 1, 2004 Feo wiill be $550.00 Trust Fund Coniributiosn. Added to Feas L) B;jﬂﬂ 10147

10 _ OFFICERS AND DIRECTORS

[

= —

MOREND, BIRENIO
4143 SW 74 CT. #100

MiAMI, FL 33155

TRE

BARAE

SIREET ADDRESS
Cy-51. 2P

THLE

NAME

STREET ADDRESS
Sitr-31-2P

RE

NAME

STREET ADDAESS
ciy-53-2p

TTEE

MAME

STREET ABDRESS
CivY-§Y-21

TiLE

NANE

STREEY ABDPESS
GY-§1- 119

T

NAME

SIRZET ADDRESS
CITY -£1-2P

R, AL (] Al e o i P, Tt} . -
(R RS TR X wTHC 1N S gl N HE S IR TR IR )

12. { ngreby Cerify that the infarmation supplied wih this filing daes not qualify for he exemption stated in Seciion 118.07(3)(7, Florda Sialutes. 1 furiher certify that the infatmation
ingdicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar diractor

af tha corperation or the racelver_or lrusiee ermpowersd 10 exacute this report as requirad by Chapier 607,
changed, or on an attachment with an address, with a$f other Eke empowered.

Florida Statutes, and that my name appears in Block 10 or Block 1 if

SIGNATURE%MNMRM Lresvoleeny

Crate Dayumg Prona ¥

oy/ei 0y for)262-Y200




