*

%t'* )

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P96000036088 " “Secretary of State

1. Entity Name
ASM MEDICAL ENTERPRISES, INC.

Principal Place of Business ) h;!aikin;} ,@es;
10310 5% 52ND TERRACE 10310 SW 528D TERRACE
MIAME, FL 33165 US MIAML FL 33168 US

ol R

04302004 No Chg-P CR2ZED34 {10/03)

DO NOT WR]TE !N TH'S SPACE 4. FE| Numbar Applied For
65-0690206 Net Applicables

I $8.75 acditional
Fea Requirad

5. Certilicate of Status Desired

8. Name and Address of Current Registersd Agent

3625 GOSTA DEL SOL BLVD - DO NOT WRITE
MIAMI, FLL 33178 lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of btl, in the State of Florida. | &m familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signatuse, typed O Pristed name of registered agant andt ks § appicabie (NOTE: Rsgisterad Agant signatuss rsaulred when ing} . DATE

FILE NOWIE FEE 13 $150.00 8 Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdtedtoFaas

10, OFFICERS AND DIRECTONS ]

THE F

RAME SUAREZ, 3J

STREET ADDRESS | 10310 SW 52ND TERRACE
CiTy- 1. 3P MIAMI, FL 33165

-  Un0nn15378T

:::E 'g& camvEn 05/04/04-80140-010 150.10
STRECTADDRESS | 9825 COSTA DEL SOL BLVD
Gy -57- 2P MIAMI, FL 33178

e
NAME

s DO NOT WRITE

e - IN THIS SPACE

THLE

NAME

STREET ADLRESS
CiTy-s1- 2P

HHE

NAME

STRELT ADDRESS
CiTy.SE.ap

12. | heraby certify that the information supplied with this ﬁt’mg doas not quakiy for the axemption stated in Section 119.07$3)(i}, Floridfa Statutes. § further cortify that the Information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or, pceiver or iuslee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Biock 10 of Biock 11
changed, or on an gitachinant with an addeasy, with aif other like smpowered.

SIGNATURE: ' Jose Sunrvez  H3oloy

TYPED OR PHINTED HAME BF SIGNING OFFICER OR OIRECTOR

Daytime Phone &




