2004 FOR PROFIT CORPORATION

_——ANNUAL REPORT (AR) o FILED

1, Enuty Name Secretary of State
VILLAR MEDICAL, INC.
Principal ;iace of Business Majling Address
B340 SW 32 STREET ’ 8340 5W 32 STREET
MIAMI FL 33155 MIAMI FL 33155
i i — AR
Suite, Apt. #, atc. ) Swté, Apt #, etc. ] — MOORE CROEN34 (11/03)
Tity B State - Gy asue ~ — %, 7EI Number Aosied For
B _ 65'0765068 Net Applicable
ap Countey ap Country 5. Ceriificate of Status Desired a ?i;fq&?géﬁmaj
6. Name and Address of Current Registered Agent . [ 7. Name and Address of New Reglsteted;ient T
MName
ggj‘oAngg‘zss‘-‘l\-REET Streat Address (P.O. Box Number is Not-Accepfable) —
MIAMI FL 33155 : : -
oy FL Zip Code

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

SIGNATURE - ) .
Signalute. yoed & praied name of registered agent and tile f apchcable. [NOTE. Registered Agernil sigralure requv(ad ‘when romstanng) . DATE
. ‘ . i
FILE NOW!Il FEE ".5»5150'00 ’ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fef.' will be 5550-'00 c - Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of Sf?[i ) ) i

- s . DO T T i o Tont s e E = PR AL . - . B - N 5 =
10, OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT T Deiete TLE [ Change ] Addibion
NAME VILLAR, LUIS A NAME AT =7
STREET ADORESS | 8340 SW 32 STREET STRLET ADDRESS o Kgg?g iggg3§§§ﬂﬂg 150,00
ofYST-IE  [MIAMEFL 33155 . o CiTY-ST-ZP . - S
TILE ovs T Delete HILE ) Cnange ) Addition
NAME VILLAR, ELSA O i NAME
STREET ADDRESS | B340 SW 32 STREET STREET ADDRESS
ciy-sT-ZF  EMIAMI FL 33155 _ ) OTY-S1-2p o e
TME [ Cetete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-219 N o . CITY-ST- 2P o i L
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-2IF L L CITY-ST- 2P ) .
e 7 Deiete TITLE 1 Change  [J Addibon
NAME NAWE
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZiP . ) { orv-si-ap )
TME 3 Celste TIE ) Change 3 Acdition
RAME HAME
STREET ADDRESS STREFT ABDRESS
CITY-§1- 2P CITY - ST-ZP

12. | hereby certify that the information suppiied with this fiiing does niot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect as i made under oath, thet | am an officer or director
ot the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a%gt with an addresg, with all other ke ermnpowered
SIGNATURE:\—7.2eer Loie o\ line —?/%z_’og Jos-z1/-0€7

SIGN:A;(UHE AND T¥YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #



