2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P950000073%6

1. Entity Name e R

INTERNATIONAL MEDICAL REPAIR INC.

Secretary of State

05-04-2004 90213 021 ***150.00

Principa! Place of Business’ y ¢ T Mailing Address

4738 SW 74 AVENUE 4738 SW 74 AVENUE 44U44900U
MIAMI, FL 33155 US MIAMI, FL-33155  US .-~
T sz | [N WG R
‘ 7Y AVE YOl S 7¢ AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
miame  fFo 33155 Minme Fe D3ET 59-3204892 Not Appicable
Zip Country o Country 5. Cerificate of Status Desired | $8'75 A_dditio_nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, ALEX
4738 SW 74 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City Zip Code

FL

(NOTE: Registerad Agant signature required when reinstating)

DATE

,;. i [ - “'-.[U.\‘__:.'- ~
> . % FILE NOWIN FEENS $450.00
- Aftor May 1, 2004 Fee will'be $550.00

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS .

1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
CTmE PSD - O betete * - TILE [ Change [ Addition
- NAME CRUZ, ALEX"s, NAME

STREET ADDAESS | 4735 SW 74 AVE STAEET ADDRESS

CMY-sT-2P _ - | MIAMI, FL 33155 CITY-ST-7IP

e O Delete TLE O Ghange [ Addition

HAME: 22 HAME

STREET ADDRESS STREET AGDRESS

CIT¥-5T-Z1P CITY-ST-21IP

TITLE (O Delete TITLE [ Cenge (] Addition

NANIE - 0 7 T T T N TNANE 1™ ) - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTLE O pelete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2P CHTY-ST- 2P

TILE O Delete TME [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-8T-2IP

TITLE O Delete TIME [7 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P (\ /\ / CITY-ST-7IP

12, | hereby certily that the information sUpitid
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or cn an attachment with an §)

SIGNATURE: N

4
\‘r bdirered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

L~ R DO

smm\'r?e AN TYPED c"!rnmrﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone # J

i 7 1 N




