2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001854 Jan 27,2004 08:00 AM

1. Entiy Name Secretary of State

MEDICINE CAT ENTERPRISES, INC.

Principai Place of Business - Mailing Address )

12801 SOUTHWEST 82ND PLACE 12801 SOUTHWEST 82ND PLACE

PINECREST FL 33156 PINECREST FL 33156

e i || (T
Suite, Apt. #. etc. ] ' Suie, Apt. #, elc, — . MOORE CR2E034 (11/03)
Cily & State — City & Starte 7*- 7 ] 4, FEI Number App]ie‘cf Fun

B . B ‘ 6510725940 . Not Agpiic:

Zip Country Zip Country 5. Certficate of Status Desired O ?2;;(95 E!L;:‘}rrjedz:ic\na|

6. Name and Address of Current Reglstered Agent ] ___7- Name and Address of New Registered Agent

Mame

gﬁg KBCIJS’CE)A\YV ]l![é E-\é%sggr Street Address (P.O. Box Numbér 15 Not Acceptatle)
2 SOUTH BISCAYNE BLVD., SUITE 2600 ) ) —
MIAMI FL 33131

se e

City — - FL Zip Code

8. The above named entity submils this stalerment for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE P S
Swgnature, typed of prmtea name of registerad agant ard titie f apphcable (NSTE Regwsle}red Agent signature requred whon romstang) A DATE
i1 i
A FILE N_IOW..:‘ I::EE 'gllt!s:!;gg 0 T 9. Election Campalgn Financing $5.00 May =
fter May 1, 2004 Fee will be, .'9 PR Trust Fund Contribution. O Added o Feas
Make Check Payable {o Fiorida Depariment of State 7
. . P OB e £ W0 Ll 0T A i VL N . ;e e i seen da ™ . L e ] [l I
10 . OFFICERS AND DIRECTORS e 11. . ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elete e O Change” [ A
NAME HAMELIK, PAULA NAME FInnaon 14732 .
STREET ADORESS | 12801 SOUTHWEST 82ND PLACE . STREET ADDRESS 122740 [ gt &, ’
FET/0A-B0015-014 180,

CiTy-ST-21P PINECREST FL 33156 ) B CiTY- 57-2P o L o 150 GG_ e
i 2 el : Tl Change [ it
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-5T-2IP o i CiY-5T-27 ~ . .
T 1 Detete T Clthangs  [J Asdiie
HAME 1 KAME
STREET ADDRESS STREET ADDRESS
ciry-sT- 2P , o f omvestze -
TTLE 3 peiete TiTLE [ Change [ asi
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-s7-2P CiFY-55.ZiF B o .
Tne [ pelete une T3 Change T A~
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-2IP CITY-5T-2P . )
T 7 petete e [JChange [T} et
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . L jorvestze o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X7. Florida Statutes. | further certify that the information
indicated an this report of supplemenial report is true and acturate and tnat my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporatan or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statues; and that msy name appears in Block 10 or Blaek 11 ¢

changad, or o an attachmen an address, with all other like gmpowered, - o e
ZY e O FTESZIC T
7 Date .

Dayume Fhana ¥

-

SIGNATURE: . =
SIGNATURE AND WPﬁOH PRINTED NAME QF SIGNING QFFICER DR IRECTOR



