2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P99000060198

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

04-25-2005 90254 042 ***150.00

Principal Place of Rusiness

1408 WEST 44TH STREET
HIALEAH, FL 33012

Mailing Address

1408 WEST 44TH STREET
HIALEAH, FL 33012

<U044809

2. Principal Place of Business

727 M 8 <

3. Mailing Address

32738 AW

fece

b8 fuer?

TR T

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

B’LS-— .S- 02032005 Chg-P CR2ED34 (10/03)
City & Siate City & State — d 4. FEI Number Applied For
Lt £ onils M, 2L orcclg 65-0931404 ot oo
Zip , Country Zip ; Country : , ! $8.75 Additional
%3 /?/ﬂ US4 3 )/é¢ DA 5. Certificate of Status Desired 0 Fee Required
(oot § = Name:cnd. Address ol Current Reglstored:Agenti= .o == o <[ =omee== - =7 __:37.-Name and Address of New Regigtered Agent=.__ .= nozoo. =

TOALA, VICTOR EUGENIO
1408 WEST 44TH STREET
_HIALEAH, FL 33012

Name

EVGENIO D T7oALA

Street Address {P.Q. Box Number is Not Acceptable)
G Th

YO8 Wecr STREET.

AaleaH B 33072

Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am famitiar with, 2nd accept

fofos

Bgnatses, lypid or printed nama of refslered agent and e d applicable

the obligan.
SIGNATURE . ("VL’ e FuGENO D- Ton /Q

(NGTE- Refistered Agent Sgnature requered when reinstaling)

T pare

FILE NOWI!i{ FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IM 11

TInE P 4 ﬁ\ueme e P.. ) [Jcharge [ Addiion

HaE TOALAVICTOR EUGENIO HANE Toala }, EUGEND D.

STREET AUORESS | 1408 WEST 44TH STREET SIREV 0SS [0 g e T YYTR STREET

oTr-s-IP | HIALEAH, FL 33012 CY-ST-IP ) ot AL ELS . DAL

TINE 3 Delete TIILE [0 Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2ip

TIME [ Detste TIME [Jchange  [J Addition
CNRMEL el L e e — [ — i e L e o o m—e am o WHAME PN S - S g e e o — — e e TP L

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-S7-2P

TILE L] petete TME O Change (O Additian

KAME MAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2IP CIrY-s1-21p

TILE {1 pelere TITLE [[] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITEE O pelste TME [l Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7P CIY-5i-2iP

changed, or on an aitachmani with an address, with all other like empowered.

SIGNATURE™ 1 == ol -

Evtenid D /4 /7

12. | hargby certity that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

LAA{ 308543 -345/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dita Caviema Phone &




