2005 FOR PROFIT CORPQRATION
__ ANNUAL REPORT

FILED

DOCUMENT # P95000031489

1. Entity Name =
ROYAL TECH MEDICAL SUPPLIES, INC.

- . e i e

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business - “Mailing Address
14025 SW 142 AVE 14025 SW 142 AVE
SUITE 7 SUITE 7

MIAME, FL 33186 BMIAME, FL 33186

ANCARCE AR MM

03032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Current Registered Agent

RUIZ, OSVALDO J
14025 SW 142 AVE B -

SUITE 7 = —  IN THIS SPACE

MIAMI, FL 331886 -

4. FEl Number Applied For
59-3310586 Not Applicable
o . $8.75 additional
5, Certificate of Status Desired [ Foo Roquired

DO NOT WRITE

—-— = Sty

8. The above named entity submits this statement for the purpose of Changing its—rag'lstered oifice or ragisten
the obligations of registered agent.

SIGNATURE

ed agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or piimiad nama of registerad agent and tille Il applicable. (NOTE: Registored Agent signature racuired

when reinstating} . PATE

FILE NOW!Y! FEE IS $150.00

8. Election Campaign Financing $5.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees

00 May Be

10. OEFICEBS AND DIRECTORS ] - .

TLE PDS . -- i e I '

NAME RUIZ, OSVALDO J
STREET ADDRESS | 14025 SW 142 AVE
CITY-57-21P MIAMI, FL 33186

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2%

TME

NAME

STAEET ADDRESS
CiTY-5T-2IP

o= = - ——

uonongsIsoy
13407,/ 05-50036-004 150, 00

DO NOT WRITE

IN THIS SPACE

TIME
NAME A

STREET ADDRESS
CITY-ST-2P

" =
NAME n

STREET ADCRESS

CITY-ST-2IP

s Gl e

12. | hereby certify that the infopmation sdigplied wi
indicated on this report or plement, rep
of the corparation or the reciler or trys
changed, or on an atlachipgnt Wi

SIGNATURE:

3, withr all gther like empowered.

this filing does nat gualify for the exemption stated in Saction 119.0753}('0. Florida Statutas. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

!qm}gune AHD TYFED OR PRINTED NAME OF SIGNING OFFICER O PIRECTOR
B . L — :

Date Daytima Fhone #




