R 1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 28, 2004 8:00 am

DOCUMENT # P96000010388 Secretary of State
1. Ently Mame '3 06-28-2004 90010 047 ***550.00
MENDEZ DME & SUPPLIES INC. '
Principal Place of Business Mailing Address . e .
1840 W. 49 ST o 1840 W. 49 8T ’ DA SVETRTRTRVE §
702 702
HIALEAH FL 33012-2044 HIALEAH FL 33012-2844
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0375777 Not Apglicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 ?i'gfq'ﬁ?;g”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T T s Tt T T T Name
VBEIBID\AE/ZQSAE?THQEIFTE 702 7 ) Streat Address {(P.Q. Box Number is Not Acceptable) - )

HIALEAH FL 33012

City ' FL Zip Code

8. The above named snlity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if apphcable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
L Ds Trust Fund Contribution. | Added to Fees
10. - ‘ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
meT L |PD O elete THLE [ Change  [J Addition
NAME MENDEZ, MICHAEL NAME
STREET ADDRESS | 6496 W. 11 LANE - * STREET ADDRESS
orv-st2p |HIALEAM FL 33012 ‘ CITY-ST-2P
e : ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STHEET ADDRESS T STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
TiE | e =~ e T Cipetete -~ - "§ e - - - T = 7" [JChange [ Addition
NAME : NAME
~STREET ADDRESS™|— = —=== == = - - — =~ ‘¥ STREET ADDRESS - (- e ~ s e e S
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TWTLE . 7 Delete TITLE ' O Change [ Addition
RAME . NAME S ’
STREET ADDRESS i STREEF ADDRESS
CIFY-ST- 2P } CHTY-ST-21P ) '
TITLE O pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled an this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #




