2005 FOR PROFIT CORPORATION

FILED

Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90087 006 ***150.00
ANNUAL REPORT

DOCUMENT # P98000020593
1. Enlity Name o
MEDIPON INC. o 5 .
Principal Place of Business Mailing Address R 5 0 ﬂ 10 9 6 l
15711 MAPLEDALE BLVD 15711 MAPLEDALE BLVD
SIEB STEB
TAMPA FL 33624 S TAMPA, FL 33624 1S
s TS e D R
Suite, Apt. #, etc. Suile, Apt. #, efc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Slate ) 4._FE| Number - . Applied For - -
s e e e = i e 59-3555176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;?q l’;:’:;‘m"aj
§. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
MEDINA, JUAN
3901 YELLOW FINCH LN. Stieet Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and aceept
tha obligations of registered agent.

SIGNATURE : -
; , Sigragture, Iyped or prrted name of regisiarac agent ana tila d apphcabie. {NOTE: Registarad Agant signature raquirad when rainsiatng) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
W, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VPT 3 pelele TIMLE [ change [ Addilion
NAME MEDINA-PONCE, VIVIAN NAME
STREET ADDRESS | 13518 WESTSHIRE DRIVE STREET ADDRESS
cry-$1-2P TAMPA, FL 33618 CITY-57-7P
TLE PTD ] Detete e TFpe =+ MO Pon e @t [ rsgion
NAME PONCE, ROLANDO NAME 5 ER Sad i E
STREE ADDRESS | 13518 WESTSHIRE DRIVE | smeerooness | /KT C ¢
omv-ST-2¢ ) TAMPATFL 33618 ~ - ~ Novsw= | T ewrpw; Fe-@Pedv- - o -
TITLE TD {7 Celete me [change [ Addition
NAME MEDINA, JUAN NAME
STREET ADDRESS | 14604 BRENTWOOD LANE STREET ADORESS
Ghy-s1-20 | TAMPA, FL 33618 CIFY-ST-2P
TILE vTD L Delete TIME [ Changs ] Addition
NAME MEDINA, OLGA NAME
STREET ADDRESS | 14604 BRENTWOQOD LANE STREET ADDRESS -
Y- 5T-21P TAMPA, FL 33618 oITY-ST-21F
TITLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS S7REET ADDRESS
CHY-S7-2P CHY-51-20
TIILE ] Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P om-st-p

12. | hereby certity that the inf
indicated on this report or Supplem
of the carporation or the rpceiver o
changed, or on an allachinent witlt an address, with all otfler

SIGNATURE:

ation Eupplied with this filin gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
miat repoit 1S true andhaccurate and that my signature shali have the same Jegal affect as it made under cath; that | am an officer or director
trustee empowered 1o pxagute this rnporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y (\/04/\/ /A Drar £ .g/ﬂ.%a (8/)249’ a4/

u-rsn)duz ybmm 6FF!cEn OR DIRECTOR Davtime Fhar 1




