2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
B e

DOCUMENT # P95000070973 cretary of State
ALPHA MEDIC PRODUCTS INC. 09-10-2004 90060 001 *1,950.00
Principal Place of Business Mailing Address
20030 NE 215T AVE 20030 NE 215T AVE -
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179 66433448
A S 0 A A
Suite, Apt. #,etc. | - Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (1003)
City & State City & State 4, FEI Number Applied For
65-0613635 Not Applicable
Zp | Counwy ap Country 5. Cortificato of Status Desivod [ f:;-;fqﬁ:dm""a’
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namea
CASTILLO, ALFREDO
20030 NE 21ST AVE Straet Address {P.O. Box Number is Not Acceptabile)

N MIAMI BEACH, FL 33179

City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
W.mumwdwwmmﬁw, (NOTE: Registarad Agent signatire raqured when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be I accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 7 Delete I TIRLE [JChange [ Addition
NAME CASTILLO, ALFREDO NAME
STREET ADDRESS | 3899 N.W. 7TH STREET, #203 STREET ADDRESS
CITY-57-2IP MIAMI,. FL 33126 CITY-ST-2P
THLE ' [ Deete HILE [ change {7 Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE O Delete TIMLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS ] B Smeer anbress
CITY-ST-2IP ChyY-51-2p
e O pelete e [T Ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-AF
TIE - 3 betete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P .
TMLE 3 oelete TiLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-23F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ferida Statutes. | further certify that the information
indicated on this raport or supplemental report i#'trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racejver or rustee ered to eMecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an addregt, with all othq like empowered.
. |
SIGNATURE: £ othp of -
AND TYPED ORSRINTED OF SIGIONG OFFICER OR DIRECTOR "Dale | Daytime Phons #




