2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 29,2005 08:00 AM
- Secretary of State

DOCUMENT # P95000070808 R

1. Entity Name )
YAKEL MEDICAL EQUIPMENTS CORP,

Principal Flace of Busingss Waiing Address

9445 SW 40TH STREET, #107

MIAM, FL 33165 US “MIAML FL 33165 US

9445 SW 40TH STREET, #107

2. Principal Place of Businass 3. Mailing Address

EA R0 TR W

Suite, Apt. #, etc, R - Buite, Apt. #, etc. . 04192005 Chg-P CRZE034 (10/03)
City & State - ~ |- ciy&State 4, FEl Number Applied For
65-0697452 Mot Applicatle
Zip Country Zie Country 5. Ceriificae of Status Desired t@; $8'75 A.ddiﬁor,-al
Fee Required
8. Mame and Address of Current Registerac Agent 7. Name and Address of New Registersd Agent
T ' - Name ‘ :

MORENO, MELVIN
11040 SW 36TH STREET
MIAMI, FL 33165

Strest Address (P.0, Bax Number Is Not Accepiable)

City Zip Cade

FL |

8. The above named ontlly. submits his statetent for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE. e LS, — . -
Signature, tynod or printad nams of ragierad dgént arrld tiaif appicable (NMOTE: Aegiztered Agent oig raguitéd when reir al DATE
FILE NOW!I! FEE IS $150.00 &. Election Gampalgn Finanging $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10, = *~ OFFCERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P o * T Delete TITLE [ Change [ Addition
HAME MORENC, MELVIN HABE
STHELT ADDRESS | 11040 SW 38TH STREET _ STREET ADDRESS
Qiry-sr-ae MIAMI, FL 33165 . - Ciry-5T-2IP
TILE ) ) 7 Detate TILE U{}Qﬂ{?ﬁaﬂ Egs[] Crange [T Addition
NAME HAME 2Ty - T
STHEE ACDVESS STRErt ACRESS 04/ 78/05-80005-016 158,75
Ciry- 87-2Ip CiTY-5T- 2P
e o T T Dekeke me . [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IF CITY-§T- 2P
Ting - - ET Detete e Dichange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-8T-2IF GITY-8T-21p
TinE - oelete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2Ip
TITLE T velete TME i [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Sy -57-2P CY-8T-2P L

12. | hereby certily thal the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07F3)m, Florida Statutes, | further cerlify that the information

indicated on

is report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Flarida Stalutas; and that my name appears in Blogk 10 or Block 11 it

changed, or on arr attachment with an address, with all other like empowerad.

sIGNATUREX. Meniv Mogend 04/18fo8 _ 305 795 4537
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR . Das Daytima Phono #




