FILED

2004 FOR PROFIT GORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # S71035 04-30-2004 90308 003 ***150.00
1. Entily Name
MEDI-TECHNICAEXPORT,INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
SUITE D-206 SUITE D-206
MIAMI, FL 33129 MIAME, FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etG. 02162004 Chg-P CR2EQ34(10/03)
City & State City & State 4, FEI Number Applied For
- ) 65-0313597 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name ! - F)
BESU,ROGER Miarmi CorfoRATE. ﬂejlsfﬁ i
1925BRICKELLAVE, Street Address (P.O. Box Number is Not Acceptable) N
SUITED-208 — ‘
MIAMI,FL33129 1905 Pric/sell Ave- Dok o
City - Zip Lo
N A FLi 550G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. y
1677) b 2ATE, (STRY dnr-0¥
SIGNATURE - — ) el .
Sigrltityre, typed of #@@@\rﬂbd{% @%wwﬁﬂom Regaiezed Agent signature required when reinstabing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . T Delete THLE . [} change [ Addition
NAME BESU,BARBARAYANIZ NAME
STREET ADDAESS | 1925BRICKELLAVE .SUITED-208 STREET ADDRESS
CITY-ST-2IP MIAMILFL33129 CITY-ST-2IP
THLE [ elete TITLE O change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TIILE [T velets TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THLE [ peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2Ip QTY-§7-2P
TITLE [ Dejate e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
12, | hereby cer:iix that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgj tee empower: Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| T empowered.
ATURE: Y70V 2pr-gri-L343
SIGN RE:
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phona #




