2004 FOR:PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

1, Soy tame 05-04-2004 90168 011 ***150.00
BIOSAFETY USA, INC. :
Principal Place of Business s Mailing Address
10218 NW 50 ST : 10218 NW 50 5T
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0578634 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Addilianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J. MICHAEL MAGEE MURPHY, PATRICK J
1132 S.E. 2ND AVENUE Sireet Address (P Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
; 540 N.E. 8th St., 2A
City FL ’ Zip Code
A a1 i FT. LAUDERDALE 33304
8. The above named entity sutybits jhis statement for rposd of changing its registered office or registered agent, oz both, in the State of Florida. | am famikar with, and accept
the obligations of registere
SENATUE _ . PATRICK J. MURPHY, ESOUIRE 4/30/04
Signature, typed 1prmed name of regWrec agem gl T applcabie. (NGTE: Registerad Agert signature required when renstating) DATE
L}
FILE NOW!! FEE IS $150.00 , 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribetion. | Added to Fees
0. i OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO : [ Desete TME [Jchange [ Adcition
NAME RUSH, KENNETH HAME
STREET ADDRESS | 10220 N.W. 50TH STREET STREET ADDRESS
CiiY-sT-aP SUNRISE, FL. 33351 GITY-ST-ZiP
TITLE PD ' O Delete e Johange [ Addiiicn
NAME N{EDERMAIER, HEINZ NAME
STREET ADDRESS | $0220 NW 50 ST STREET ADDRESS
CiY-5T-2P FORT LAUDERDALE, FL 33351 CAY-ST-2P
TTLE O pelete HTLE O cChange [T Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
Ciry-s1-7P CAY-ST-ZP
TILE O alete THE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P Cry-ST-7P
e O petere THLE M orange [ Adeition
HAME MAME
STREET ADDAESS STREET ADORESS
CITY-S1-7P CrY-ST-2IP
TE [ Delese TITLE Ocrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-§T-2P GITY-ST-21P
12. | hereby certify that the information supplied with this filin ot qualify for the exemption stated in Section $19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ir accuraly ang that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the carporation or the receiver of lrustee e ered to 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 ad: . with i powered.
SIGNATURE: . K samvens P (usH QY598 /590
SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




