2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000032326

1. Entity Name

MEDCO EQUIPMENT SALES, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90068 013 ***150.00

Principal Place of Business

13047 SW 133 COURT
MIAMI FL 33186

Mailing Ad

dress

13047 SW 133 COURT
MIAMI FL 33186

2. Principal Place of Business 3.

Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, etc.

LA

SIKES, STEVEN F
13047 SW 133 COURT
MIAMI FL 33186

ik

MOORE CR2EQ34 (11/03}
City & State City & Siate 4. FEl Number Applied For
, 65-0757228 Not Applicabie
Zp Country ap Country 5, Certificate of Status Desired O $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U ‘ S el _Name __ . __ e - - s e

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

As

" Ihe obligations of registered agent.

SIGNATURE

~ 8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnanire. typed or printed name of registered agenl and hitie If apphcable.

[NOTE: Registared Agenl signatura raguaed when rainstanng)

DATE

9.

Election Campaign financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DiHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ‘|PD 1 pelete e [ change [ Addition

NAME SIKES, STEVEN F NAME

STREET ADDRESS | 13047 SW 133 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-57-2P

TITLE vD 1 Delete TITLE [ Change [ Addition

NAME SIKES, JAMES C NAME

STREET ADDRESS | 13047 SW 133 COURT STREET ADDRESS

CITY-ST-ZP MIAMI FL 33186 CITY-ST-2P

TE s _ _ O celete TITLE [ change [ Addition
NAME SIKES, HELEN W - waME o

STREET ADDRESS | 13047 SW 133 COURT STREET ADDRESS

CItY-S1-21P MIAMI FL 33186 CITY-ST-2IP

TITLE J Delete . i e {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-7IP

TITLE {3 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP GITY-ST-2P

e [ pelete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21p

SIGNATURE: STeven F. Siies

A

Lf/l/ﬂﬁf

305.255-753F

12. | hereby certify thal the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiner certity 1hat the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this'report &s required by Chapter, 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTOR

Date

Daytme Phone #




