2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am
Secretary of State

1. Entity Name "
DIABETIC SUPPORT SYSTEMS, INC.

il

DOCUMENT # P95000045281

06-04-2004 20003 008 ***150.00

Principal Place of E!usif]ess

2323 NE 26TH AVENUE
#103 ;
POMPANO BEACH, FL: 33062 US

Mailing Address

PO BOX 50167

LIGHTHOUSE POINT, FL 33074 US

4056743

2. Principal Place of Business .
Suite, Apt. #, etc. i

3. Mailing Address

-

Suite, Apt. #, etc,

T

gistared Agent

) 05242004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Stuart | FL Stuarf  FL 65-0589612 Mot Appieatie
szxqqﬂ . ;. ) —‘K?llr'y‘f'l N —- j&qqq_. - ;S‘Ugf; .h n 5. Certificale of Status Desired O Ei.gfq&:ﬂ;l;tiorsal -

7. Name and Address of New Registered Agent

&. Name and Address of Current Re
GUALTIERI, MARK

2421 NE 34THCT
LIGHTHOUSE PQINT, FL 33064

¥
i
.

e,

“uattier;, Mark

Streel Address (P.C. Box Number is Not Acceptable)
[ [P
r

% Stwart

; FL | 23y

8. The above named e‘r:wtin,? submits
the cbli?ons of re‘gisléred,e}

L ]

SIGNATURI

ent for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiiar with, and Bccept

n

-

\ sigrature; r@'or purited name of registered agenl and

UHe if applicatile.

{NOTE: Regisiered Agent signature required when reinstating)

BATE

FILE NOWH! FEE IS $150.00
Due by Septémber 8, 2004

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did notreceive the prior notice.

10. .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.

THE PR 1 Delete me WTThange ] Addition
NAME. GUALTIERI, MARK NAME

[ STREET ADDRESS | 2421 NW 34TH CT sTREET AD0RESS | o ‘f‘ £l S.E -f'cdgru /ﬁq‘/) Lda_.lf

A ‘en.st-zp | LIGHTHOUSEPT, FL 33064 eTy-5T-2P Stuart . Ft- 34997
TMLE iEC O Delete TME ! T Chchenge [ Addition |
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY- ST-ZP : CITY-§7- 7P
TITLE i J Delete TITLE C)change [ Addlion
NAME -7 - T ’ NAME T - - N N
STREET ADDRESS STREET ANDRESS
Cly-sT-21p ! CHY-S1-ZP _
TITLE O Delele TIME [J Change  [] Addition
NAME : NAME )
STREET ADDRESS . STREET ADDRESS
oITY-S1-2IP | CITY-5T-21P
e [ Delete TILE ‘O change [ Addition
NAME : i NAME
STRELY ADDRESS SRR . ) STREET ADDRESS - Lo .
CITY-ST-2IP ' q - CITY-ST-2IP - - T
HIME ' O Delete TME w =~ change ;| [ Addion
NAME ! HAME n TR T
- STREET ADDRESS ; STREET ANDRESS - -
CIY-ST-2IP . CITY-ST- 2P SO e e e

of the corporation of the receiver or truste;
changed, or on an attachment with an

SIGNATURE:

powered to executs this report as re:
~with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugrand accurate and that my signature shall have the same legal effect as if made under oalh, thal | arn an officer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

Date Daytime Phone #

1



