2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000062924

1. Eniity Name

DISNEY MEDICAL EQUIPMENT INC.

Principal Place of Business

4849 EAST B AVE.

Mailing Address
4849 EAST 8 AVE.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90025 014 ***150.00

HIALEAH, FL 33013 US HIALEAH, FL 33013 US

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For ~

65-0601597 Not Applicable
_ zie _ . Country - le - ‘C?unl.ry ——— .| -8. Certificate of Status Deslred.. .. .[J— sB 75 Additional
= = e S - — - . “Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADRON, SARA

1271 W. 72 STREET
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Coca

8, The above named entity gul
the obligalions of registefe

SIGNATUREA

ent.

18 this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

4]s Jos

Signature. tynea 1 printed name ci reg:slred agent and Gte if 2pplicatia

(NOTE: Registersi AGent signatine requiied when resnglatng)

Yoare?

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PS 3 Dalete TILE [ Change  [J-Addition
HAMF PADRON, SARA NAME

STREET ADDRESS § 1271 W. 72 8T. STREET ADDRESS

GITY-ST-2IP HIALEAH, FL 33014 CIrY-ST-2IP

TILE O Delate TME [0 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2p ¢IrY-ST-IP

TILE e [ Delete TILE [ Change  [] Addltion
HAME HAME o
STREET ADDRESS STREET ADDRESS

GiiY-§1- 2P CITY-ST- 2P

TILE (7 elete TITLE 3 Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

TILE O celete TIRE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-5T-7iP
L TALE 71 Delete TITLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

OTY-ST-2F | CITY-ST-2ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or trustes empi
changed, or on an attachment with an address,

| other like empowered,

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4lslos (305) re-All

SIGNATURE:

SIGNATURE aND TYPED 0’ PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

ayu'lc Phone &




