2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000089825 Jan 26, 2004 8:00 am
1. Enility Name
FIRST AID SOLUTIONS INC. Secretary of State
01-26-2004 20009 044 ***150.00
Principal Place of Business Mailing Address
2329 W.78 5T, PO BOX 160507
HIALEAH, FL 33016 HIALEAH, FL 33016 e m e
> P Eg O R R
~C. 2ok 972288
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 01212004 ChgP CR2E034 (10/03)
City & State City & State  © 4.. FEI Number Applied For
ﬂ'{ sl FL 65-0953493 Not Applicable
Zip Country 3?_;‘ / ?7 Couniry 5. Cartificate of Status Desired O g.gesqlﬁdmﬂlional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent

Name

THORN, GEORGE — =: ~— - . o

18201 SW 112TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33157

ity FL Zip Codle

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | arm familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title If appicabie. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD . O petete THLE [Jchange  [] Addition
nanee™ THORN, GEORGE RAME
STREET ADDRESS [ 18201 SW 112TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CTY-ST-2IP
e O Delete TITE O3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-29 CrY-ST-2IP
TME ’ O oetete TILE [ ghange 3 Addition
NAME : . — . Qe r L - - —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CAY-ST-7IP
TLE : ] oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADORESS
CITY-ST-2F CITY-5T-2IP
TILE O pelete ILE Ol crange [ Addition:
NAME NAME
STREET ADDRESS - o : STREET ADDRESS | .
CITY-ST-2IP T Tt ' omveseae [ L ow
e . [ peete " me ' T chage [ Addition
NAME NAME
STREET ADDRESS - Ca e || e ooness |
CY-ST-71P N A ‘Y cnv-srme. L 0

12. | hereby certify that the inlormation supplied with this filing does not qualkfy lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: _ (= e /M/;//ﬂf’

TURE AND TYFPED OW PRINTED RAME OF SXGNING OFFICER OR DIRECTOR

Daytme Phone #



