FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P99000092818 05-02-2005 90455 002 ***150.00
1. Entity Name
M & A PRO-MED, INC,
Principal Place of Business Mailing Address STvEaTRJ
5548 W. QAKLAND PARK BLVD 5548 W. QAKLAND PARK BLVD
LAUDERHILL, FL 33313 LAUDERHIEL, FL 33313
ita, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. 4, etc Suite, ApL #, et 04272005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1011035 Not Applicable
Zi Countr Zi Count it
" k4 ® ouniry 5. Cantilicate of Status Desired O $8.75 Additionel
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALEXANDRE, DIXON
300 W. SUNRISE BLVD., #1 Street Address (P.Q. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. Swgnaturs, typed or phited name of regratered agent and ude o applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ Change ] Addition
NAME FORTE, AMBROISE J NAME
STREET ADDRESS | 5548 W. OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CITY-ST-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TiLE [l Ghange (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-ST-2IP
TmE [T pelete Lt [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
ME [ Delete TME O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP L~ CITY-5T-2IP
12. | hereby certify that the inforrmatio i ihis ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or suppl true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivegf or trustee, weared 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an adgfes, wih all other like empowered,
o 23
SIGNATURE: < I Z-599%m
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRE R Date _gllme Phona #
J -7 - ]

vy



