FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000106011 03-05-2004 90021 026 ***150.00

t. Entity Name
BEMI UNLIMITED, INC.

Principal Pace of Business Malling Address q q“'&b iou
3745 RANEY ROAD POST OFFICE BOX 153

TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780
gz ledial b U MO
\ROD ertiyy g Medical b 900 Cog ry (i by
" Suite, Apt. #, etc. ujte, Aptﬁ etc. 030226004 Ch
g-P CR2E034 (10/03)
‘o, A e ‘
iy & Slate & State | 4. FEI Number Applied For
qu—u cville, FL sy, He FL 59-3482356 o Applcabia
Bzqu b Cot;méA Z‘_%Zﬂ o Countryusﬁ 5. Certificate of Status Desired O gg'gil?s:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
QUINTANA, MAGALI & Wi an:ma Wla,m\ 1 ( Same)
3745 RANEY ROAD Straat Addrass (P.0. Box Number is Not Akdeplable)

TITU§VILLE FL 32780

¥ ¥00 Contury Mekical BNe Sjre A

CnyT "}'L{C\/| “e Zip Codq (p

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am famlllar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatiire, typed or printed name of registered agent and ttle if applicable. {NOTE: Regisiered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 13
e P [ befete TtE - [#Change [ Addition
NAME QUINTANA, MAGALI NAME R
STREET ADDRESS | 3745 RANEY ROAD STREET AGDRESS ] 300 C%‘Lu Meedical BY‘ Ste.
oIv-ST-ZP | TITUSVILLE, FL 32780 orv-srae 4 Y 41\;\,, “{ FL 5276(0 yd
TITLE S [ Delete TITLE [B’Change [C] Addition
NAME PEREZ, BEATRIZ NAME p [ ‘ X
i Con- ¥
SIREETADDRESS | 3860 SOUTH RIDGE CIRCLE STREET ADDRESS I ?00 Ce,vtluﬂl m t g A
om-stzp | TITUSVILLE, FL 32796 OmY-ST-ZP T Mgw ”0 FL 327‘? b -
TLE VP 7 belete TILE B’Change 71 Addition
NAME _| ALVAREZ, IDAIGNA M , e "'1& h B
STREET ADDRESS | 695 BELLA VISTA == [ Sinecrooss + 8OO C-ent W"Wl P'A'{ ¢ LL r"fs“t
cmv-st-zf | TITUSVILLE, FL 32780 ovsr 4+ Todgeville, EC B2 b
TINLE [ pelete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IF
mE [ delete TILE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TIP CITY-51-21P
TITE w O elete uiit3 [ change [ Addition
wave |- s o HAME
STREETADDRESS | ¢ © % .« °° STAEET ADDRESS
CITY-57-21P ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustegsempowered ic execute this report as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachghant with an a ss. with all other likg em)| ered
SIGNQATURE- g ‘DWL 3’2'04 (Bthtocl-S 10}

/ SIGNATURE ANB YrED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prhone #




