2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Mar 03, 2004 08:00 AM
Secretary of State

DOCUMENT # 205012

1. Enfity Name

L & B LABORATORIES, INC.

Principal Place of Business
3403 POWERLINE RD., #8306

STE 806
UFFS. LAUDERDALE FL 33309

Mailing Address
3403 POWERLINE RD STE 806

TE 808
F'I' LAUDERDALE FL 33309

Suite, Apt, #, etc. Suite, Apt i, etc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FE! Number Applied Fo}_
59-0808730 Not Applicabie
Zp Country Zip Counlry 5. Centificate of Status Desired 0 ?i.gesq ‘ﬁssc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
%A'[Tél %AL\ﬁggRATOR[ES INC Street Address (P.Q. Box Number is Not Acceptable)
3403 POWERLINE ROAD, STE 806
FT. LAUDERDALE FL 33302
City Zip Code

FL

8. The above named pHIY subpmits this statement far the

SIGNATURE _2S—mt.

urpose of changing its registered office or registered agent. or bioth, in the State of Flonda. | am famitiar with, and accept

Doyidd X &y 77

CeArmare, typed o prnl namE ot reglsler%e’m and titke  appl.cable

{NOTE Regsteied Agent Sigr:

syos

e requred when rainstanng)

FILE NOW!!! FEE lS $150./00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS §n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete HILE ] Change [ Addition
NAME WYATT, DAVID RAYMOND NAME

STREET ADDRESS 3403 POWERLINE RD., #8058 STREEY ADDRESS

GITY - ST-2P FORT LAUDERDALE FL 33309 Criy-$1-2P

TINE O3 Delete fHLE [ Change [ Addilion
NAME NAME 000004543 -
STREET ADDRESS STREFT ADDRESS 03703/04~-80024-008 150,00 PRILY
CITY-ST-ZIP CITY - 57-21P

TIME [ pelere TILE O Change 0O Addllmn
MAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CIvY- 3T 28

TITLE [ etete TME [J Change [ Additioni
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

THLE [ Delete TILE S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY- ST-21P

TILE [ Detete T [ Change [ Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- ZiP CITY-ST-2IP

12. | hereby certify that the informabierTSupplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sdPplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thefecever or trygtes empawered to exectite this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changad, or on an aprachment with afaddrgss, with all ke empd
SIGNATURE: - /-0O % / 95/) Xl s 2.4

] i
47 \afiNATURE JND YYPED OR PRIMFEE NAME OF SIGNING OFFICER OR DIRECTOR



