2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2005 8:00 am

DOCUMENT # P97000033019 ecretary of State
* Entyhame . — 04-18-2005 90278 006 ***150.00
MEGA MEDICAL EQUIPMENT, INC,
Principal Place of Business Mailing Address
13936 S.W. 155TH ST. 13936 S.W. 155TH S§T. -
MIAMI FL 33177 MIAMI FL 33177
- b RN ArA
2. Principal Place of Business 3. Mailing Address
8l21 Nw 6o §7° g121 W~ 6o ST
Suite, Apl. #, elc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & Stat City & 5 - 4, FEI Numb Applied F
wm, 2m 1, Flo v da Itymme"’“‘/ , Florids " §5-0744497 Ngf;pu:;ble
Ze 3 3 ! & ‘, Couunfryj‘ A Zp 33/(, & Coununy‘ - 5. Certificate of Status Desired a gg'gilﬁiﬂ'i“"?‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . Tob
TOBAR, HORACIO——"" s - " Horacdio 029%
153& ’Sw 47 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 P ——— S
Lo e o 43936 Swey ST ST
N omam FL | 2°°%23/33

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : 4/ ! '/ o5

Sigratwre, typad o printed nama of 1egistered agent and blle It apphcabk {NQTE: Regrslered Agent signature required when reinsiating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Derete TITLE [ Change  [J Addition
NAME TOBAR, HORACIO NAME
STREET ADDRESS | 16304 SW 97 ST STREET ADDRESS
CITY-51-2iP MIAMI FL 33196 CITY-ST-2IP
TITLE 1 Delate TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp - - “CITY-SI<2P - = -
T 1 celete TITEE [CJchange (7] Addition
NAKE HNAME ’
STREEY ADDRESS - R STREET ADDRESS - -7 - -
CY-SEIP OITY-ST-7IP
TITEE [ pelete TIE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2p CITY-ST-ZPP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY-ST-ZIP
THLE ] Delete TITLE ) [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an;V 55, with all other like empowered.

SIGNATURE: Hoaoro tobar 4l 11fos [305)500 G620

SIGNATURE AND T‘PED QR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytrna Phona &




