2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000043748

1. Entity Name

TWIN MEDICAL EQUIPMENT, INC.,

04-14-2004 90

Principal Place of Business

1659 S.W. 67TH AVE.
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

1659 S.W. 67TH AVE.

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc Suite, Apt. #, etc.

Il

FILED
Apr 14, 2004 8:00 am
ecretary of State

074 027 ***150.00

.

I

TMETSCH, BENJAMIN R~
<1285 N.W. 14TH ST.
MIAMI FL 33125

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
- 65-0954580 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e o Name JR—

Street Address (P.O. Box Number is Not Ag:ceprable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signature. typed of prmted name of registered agent and litke & apphcable.

(NOTE: Registered Agent signatura required when reinstanng)

oATE

9. Election Campaign Final
Trust Fund Contribution.

ncing

$5.00 May Be
Added to Fees

" OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PVST: O pelete TITLE 4 [ Change  [J Addition

NANE |MALVARES, NORBERTO HAME

STREET ADDRESS | 1659 S.W. 67TH AVE. STREET ADDRESS .

CY-ST-2P 77| MIAMI FL 33155 CITY-ST1-2P

me’ C i |D , O] Delete TILE O thange ] Addition

NAME MALVARES, NORBERTQO NAME

STREET ADDRESS | 1659 S.W. 67TH AVE. STREET ADDRESS

CIFY-ST-ZP MIAMI FL 33155 CITY-ST-2IP

TLE D O celete TILE O change [ Aadition
| WWE__|GINART, LOUIS JR... . . o g et

STREETADDRESS | 1659 S.W. 67TH AVE.”™ - = ") STREET ADDRESS

CITY-S1-2IP MIAMI FL 33155 CITY-ST- 2P &

TITLE 1 Delete I TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF GHTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-20P

THLE 3 Delete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P I CITY-ST-2IP

SIGNATURE:

Y—/—0¥

12. | hereby certify that the information suppied with this filing does not qualify for the exemgption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other like empowered.

AND TYPED OR PRINTED NAWNlNG OFFICER OR DIRECTOR

Date

Daytime Phone #




