2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # P97000013556

1. Entity Name
AMEDCO, CORP.

g n—

Principal Place of Busir;;ss
6135 NW 167 STREET

E-13
MIAMI FL 33015

;b

I_u_'liéling Address

6135 NW 167 STREET
E-13

MIAMI FL 33015

2. Principal Place of Business __

3. Mailing Address

—

Swife, Apt #,0tc, 0 T

Suite, Apt. #, eic

~ FILED
Apr 20, 2005 08:00 AM
Secretary of State

l(

IR

[

[N

- - 1st MOORE CR2E034 (10/04)
City & State T I City & State 4, FEI Number ) Applied For
65-0731697 Not Appiicable
Zip Countyry Zip Country 5. Certificate of Status Desired (] $8'75 A.ddilionai
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registerad Agent
T B Name ’

BAHAMONDE, JOSEFA G
6135 NW 187 STREET

E-13
MIAMI FL 33015

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty fﬁbmhs this !tatemem‘ for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
i

the obligations of registﬁlfzﬂ.
SIGNATURE

Sygrature, ypad a’pi}‘Wlemd agent and ttia applcabls

[NOTE Hagnsiamdl\ganl sigranire mouired when reinstating}

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may Be
Added ta Fees

10. OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1TLE PST ) O oelete e [T change [ Addition
NAME PUENTES, JUAN P NAME

STREET ADDRESS | 6135 NW 167 STREET E-13 SIREET ADORESS

G- ST-2IP MiAMI FL 33015 CIEY-$1- 7P

TiLE VP T - : 7 oalete T O] Chenge L] Addition
RAME TORRES, MARTHA NAME

STREET ADDRESS (6135 NW 167 STREET E-13 SIREET ADDRESS

CITY. ST-21F MIAMI FL 33015 GTY-8T-7F .

TIE T T Doeets™ 4 mme B [ Ghange  [J Addifion
A HAME HOOTNS15333

STREET ADORESS SIREET ADDRESS 04/20/05-3005%8-0062 150,08
CITY-ST-21P CTY-S1-29

TirLE - T "1 peiete Bo [ Change L] Addition
NAME H NAME

SIREFT ADBRESS SIFEES ADDRESS

oY ST-2P CITY -1 2

e T 3 peletz TITeE [l Change L] Addilion
HAME HAME

SIHEET ADDRESS SIREETADDRLSS

oIy §1-7P oiTr.g- 2P

Tiie ) ) L Delefe ™me o [ chaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51- 217 CILY-ST 4P

12. | hereby certiy that the information
indicated on this repart or suppl
of tha corporation or the recei
changed, or an an attachrment with an a

an

plied with thig filing does not qualify fof the exetrption stated Tn Section 119.07[3)0). Flonda Statutes [ further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or directar
or ruside empowerad to axecUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block t1if
ress, with all cther like empowered.

SIGNATURE:
|

saﬂgﬁ'mrﬁ PEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECToR

Data Daytima Phone o




