2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘__,,.__u,‘....__._,_,_‘_:;__
HENDRY, STONER, DELANCETT & BROWN, P.A,
20 N. ORANGE AVENUE

ORLANDOQ, FL 32801

-
v

o e ar

e

S o e

—NaMe s s e

R R

i

Street Address (P.O. Box Number is Not Acceptabla)

SW/TE Ho7

DOCUMENT # P98000063932 03-30-2004 90009 041 ***150.00
1. Entity Name
MED-MARKETRONICS, INC.
Principal Place of Business Mailing Address .
PO BOX 770848 200 £. ROBINSON STREET SUITE 500
ORLANDO, FL 32877-0848 US ORLANDO, FL 32801
e A0
lj Ora nge Ave N
Suite, Apt. #, etc. te Apt etc
L{/ [/O 7 01132004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3525403 Not Applicable ,
P Y R P ] 5. Cenicete atStarus Desred . [ jese';gm??ﬂn@a', .

L

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

Signature,

ed or printed nama of registered agent and titie if applicable.

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

> 3] 3]y

{MOTE: Megistered Agent signature requirad wher reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, .

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD [ nelete Tms [ Ghange (7 Addition !
NAME APONTE, FELIX HAME
STREET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS
CIFY-ST-ZP ORLANDO, FL 32824 CITY-ST-ZP _

TITLE VD O Delete TME [J Change [ Addition

NAME APONTE, DILSIA NAME -

STHEET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS

CHY-s7-2P [ ORLANDC, FL 32824 CITY-ST-2IP .
LRLANDO, T 3 - - . — . e

TITLE - STD _ O pelete TILE (3 Change [ Addition

NagE - - | APONTE,-DEBRA — - S -- - NAME == = -— — S e o e e T

STREET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS .

CITY-57-72P ORLANDO' FL 32824 CITY-ST-2IF .

TITLE - 3 Dalete TIME [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP .

TITLE [T Detete TIME [T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-87-2P -

TiLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-ST-ZP CITY-ST-2IP

12. i hereby certify that the information supplied
indicated on this report or supple
af the corporation or the receiver
changed, or on an altachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

ntal repglt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee gmpowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
s, with all other like gmpowered.

2-Y-0f  4o7-629- 42323 -

ING OFFICER OR DIRECTOR

Dats Daytima Phane #




