FILED -
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000068765 05-06-2004 90177 044 ***150.00
1. Entity Name
CARDIAM, INC.
Principal Place of Business Mailing Address "
3665 NW 48 STREET . 366% NW 48 STREET 24 0 7 1 35 }
MAML, FL 33142 ' MIAME, FL 33142 _
v v A

Suite. Apt. #, etc. Suite, Apt. #, et-c:. 04122004 Chg-P CRZE034 (10’193)

City & State City & Stale 4, FEI Number A;)plied For

65-0938198 Not Applicabls
- Zi I ‘E(_)un'll\: . jip Country 5. Certificate of Status Desired a gg'gg:‘g?:é“onal
6. Name ang Address of Current Registered Agent ' 7. Name and Address of New Fleg'is:ered Agent
Name

SANTORA, STEPHANIE
860 EAST 28TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I 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 tamiliar with, and accept
the abligations of registered agant,

SIGNATURE
. Signatura. typed of printeq name of registerad ager; and tithe f applicabls. {NOTE: Registerae Agent signatue 1enuied when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F'mancmg $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME SANTORA, STEPHANIE WAME
STREET ABBRESS | 860 EAST 28TH STREET STREET ADDRESS
CITY-S87-2Ip HIALEAH, FL 33013 CITY-S7-2IP
THILE [ velete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21p Coe CITY-§T-2IP ‘
THLE - - w moeme = SDelete - _TTLE R [ Change  [] Addttion .
NAME HAME . - T
STNEET ADDRESS STREET ADDRESS s
ury-51-7p CITY-ST-71p
TITLE . [ belete TITLE [ Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 417 CIIY-81-21p
e 1 patete i Clonange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
NLE O Detete TILE O change [} Addition
HAME HAME
STREET ADDRESS ° STREET ABDRESS
CITY-ST-21p ' CITY-ST-2IP

12, | hereby cerlily thal Lhe infor]
indicated on this report or sfipg
of tha corpoaration or the redeiv

true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
hoywered to exacule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N l})’! 0

bale Daytime Phrone #

'1his tiling does not qualily for the exempition stated in Seclion 119.07(3)i), Flonda Stalutes. | further cerlify thal the information

SIGNATURE:

14 P

0
13
e
G



