2004 FOR PROFIT"CORPORATION FILED

ANNUAL REPORT

DOCUMENT # PS9000060198 Secretary of State

1. Entity Name
E.T. DEMT-MED, INC.

Prnclpal Place of Business Meiling Address

1408 WEST 44TH STREET 1408 WEST 44TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

Sum— T

04302004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopiedFar

£5-0931404 . riot Applicable
’ 5. Catt.i!ic_a.ta oi-sxatus Dasired O ?e%ggq l’?'iffgk’”w

& Name and Address of Current Registered Agent

1405 WEST 49TH STREEY DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named antity aubmils s stalemant for e purpase of changing its registered office or regisiered agent, or both, in the State of Perida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE o R e - 2 _ S L

Signatue, yped gr printed rame of registered agent a.rid ute i applicable. {NOTE F?egis!e«m. A?e.r-n f‘“"f“”f reAquired wha-a nemslaﬁf‘gj s - X QN'E__ . e ...
FILE NOWI FEE IS $150.00 §. Clection Campaign Financing §5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fundd Contribution. O Added to Fees

10, CFFICERS AND DIFECTORS I d"“

TiTLE P

HAME TOALA, VICTOR EUGENIO _

STREET DRSS | 1408 WEST 44TH STREET OG0 53344

arstF | HIALEAH, FL 33012 - , 05/04,704-80123-018 180,00

THILE

NAME

STREET ADDRESS

£HY-§T-21P _

TiLE

NAME

o | o DO NOT WRITE

o .

o IN THIS SPACE

HAME
STREET ADDRESS
Iy -81-2IP

TiTEE

HAME

STREET ADDRESS
Ciry.ST-2iP

HILE

NAME

STREET ADDRESS
CiTY-51-219

e o e

12. | hereby cemg lhat the informaltion supphied with this fE!Eng does not qualify for the exemplion stated in Ssclion 11&03’53){0. Florida Statutes. }urther cerlify that the information
indicated on this report or supplemenial report Is true anc accurate and that my signature shall have the same legal elfect as if mada under oath, that | am an officsr or director
of the corporation or the receiver or frustee smpawered 10 exacule this report a8 raquired by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Black 11
changed, O on an attachment with an address, with all other like empowered,

SIGNATURE: _ ontnle ™. Eulenis To4ca 95@/30/0 4

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRIECTOR

Gy teme Phions &

May 03, 2004 08:00 AN



