2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- — = Frw T \ :
DOCUMENT # P97000032326 N Apr 08, 2005 08:00 AM
1. Entiy Name : 7 Secretary of State
MEDCO EQUIPMENT SALES, INC.,

Principal Place of Business E ) Mailing Address R
13047 SW 133 COURT 13047 SW 133 COURT h ~
e N mmmHw
2. Principal Place of Business — . 3. Mailing Address
Sulte, Apt #, ete. - Suite, Apt. 4, et 15t MOORE CRRE034 {10/04)
City & Staie - T ) City & State 4. FEI Number Applied For
- _65-0?5?228 Not Applicable
Zip Country Zp | Countey 5. Certificate of Status Desired O ?i'gg,.’;fgfonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent )
—= — - - e L L— _NQ.I'T'IE — T T [ S e —T
?géi?’ SS\LE.:I SESNC%URT Street Address (PO, Box Number is Not Acceptahle) -
MIAMI FL 33186 r -
City F L Zip Code

8. The above named entity SUBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE — —
Signalura, kypad or printsd name of ragrstered agent and Iifa f appicakia (NOTE Rugisterad Agant signalure ragumad when wsinstating 4 TeTE
= - o H =X - i g
FILE HNOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55000 . Trust Fund Contribution. ] . Added to Fees

Make Check Payabie to Florida Department qf Etgte
10, - OFFICERS AND DIRECTCRS M KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M {1
TITLE FD 7 Detete fita [ Change [ Addition
NAvE SIKES, STEVENF R Uggggﬁ%g%‘%ﬁ
CTREET ADDRESS | 13047 SW 133 COURT STAFET ADDRESS 04 /09705-80021-013 150.40
CITE-ST-2P MIAMI FL 33186 CiTY. §T- 7P
7L VD 03 Delele” - e ' [ change  [T] Addition
hAME SIKES, JAMES C h NAME
STREET ADDRESS | 13047 SW 133 CQURT STREET ADDAESS
CIY-ST-0P MIAMI FL 33186 N CITy-§T-21P
fireE STD B - 1 Datete TmE [ change = [ Addition
NAME SIKES, HELEN W HAME
STREEY ADDRESS | 13047 SW 133 COURT STREET AGORESS
CiTY-8T.7IP MIAMI FL 33188 CITY ST 7P
e o S [ Delate f e Tlchange 3 Addition
NAME NAME
STRCET ADORESS STREET AUGRESS
CIFY-ST- 2P Iy S1-7P
e [ Delete e ' [ Change ] Addition
NAME NAME
STRELT ADDRESS STRELT ADGRESS
CITY-ST-7IP Cly-S1-2IP
TILE ' ’ " Ooeete = f umr Tl change L] Addition
NAME NALE
SIREET ADORESS STRFFTADDRESS
CITY-§1-2IP : CiTY-sT-2IP L .

12. | hereby certily that the information supplied with this ﬁﬁng does not qualify for e exemption stated in Section 119.07T3)i), Florida Statutes. | further certify that the information
indicated aon this report or supplemental repart is true and accurate ahd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the taceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachmen: with an address, wnhfll other like empawerad, .

SIGNATURE:

S7eve S beg Mectoim $/6/78 Zps25cais

. a
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dula Daytims Phona 4




