2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am -~
Secretary of State

DOCUMENT # P02000072164

1. Entity Name

PRO-LAB SERVICES, INC.

08-06-2004 90006 008 ***150.00

Mafling Address

5712 SW 25 5TETE 2
HOLLYWOOD, FL 33023

Principal Place of Business

5712 S 25 ST STE 2
HOLLYWOOD, FL 33023

43ufoito

2. Principal Place of Business 3, Maiing Addiess

IRy

Suite, Apt. ¥, elc. Suite, Apt. #, 8lc.

08032004 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 4. FE| Number 06 \Ly3Y . {Applied ;o’il:\
BRSO D - - "I Not Applic.-p\i
aip ‘l Couniry “p Gouniry 5. Cenificate of Status Desired 0 _58['75 Additional
; Fes Required ]
- ——>RB.sName and Address of Current_ F!eglsiered Agenib—_—_—ﬁ:ﬁ_ - -7. Name and Address of New Registered Agent

ZARPATA, MARCO

Name———————— — _

5712 SW 25 ST STE 2

Slreet Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, Fl. 33023

City

FLW Zip Code

8. The above named enlity submi staioment for the purpose of changing s regisiered

office or registered agent, or both, in the Siate of Florida. | am familiar with, and ac=:ept

ihe obligations of registered + f&,ﬂ -
il
SIGNATURE i i
Sigratre, iyped wﬁi‘p’u name of my‘slhrwsﬁ‘é}‘-t ant! tido il applicate. (NOTE: Regictered Agert sigrature raquired when reinstating) DATE
FILE NOWILY FEE IS $150.00 9. Election Campaign Financing %£5.00 May Be In accordance with s. 807.193{2)(b). F.S., the
Due by September 8, 2004 Trusl Fund Contribution. Added o Fees corporation did not receive the prior notice,
10. i QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ pelste TiLE [ Charge £ Aodilion
NAME ZAPATA, MARCO MAME
STREET ADDRESS | 5712 SW 25 ST STE 2 STREET ADDAESS
chy-§7- 7 HOLLYWOQOD, FL 33023 CHY-S1-2IP
HILE D [ patete e [ cChange  [J++on
HAME ZAPATA, MARCO HAME R
SIREET ADDRESS | 5712 SW 25 8T STE 2 STREET ADDRESS
ciy-si-7p HOLLYWOOD, FL 33023 CiTY-§1-2IP
TITLE [ pelste TIME [Jchange  [JJ A dition
HAME NAME
STREETADORESS . e — — i — STREET ARDRESS - —_ . N e
COY-ST- 2P GITY-57-2P
TITLE 3 Detete TILE ] Change [T Addilion
NAME HAME
STREET ADDRESS SIREE| ADDRESS
CiTy-87-2iP CiTY-51-21P
TIE [ petele TILE D) Change [ Asctition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p - CIY-ST-2F ..
Tme (2 pelate e O Changz [ Aidition
NAME . —— . . EAME e _
 STREET ADDRESS STRLET AQDRESS
CITY-ST- 2P, . ciy-si-7p .
12. | hereby certi!y[vtlh\a'l the informaticn supp wiih this filing does not ttualify 1o the exemption slated in Section 119.07{3}(i), Florida Statutes. | {url&r cartify thal the informiion
indicated on this report or suppfementad raort is trie and.accurate and.hal my signaiure shall have the same legal effecl as if made under oath: that | am an officer or diregtor
of the corporalion of lva recaiver or tfsteh ampowerad lo execute this repor! as 1equired by Chapier 607, Florida Slatules; and thal my name appears in Block 10 or Biog™ 11
thanged, &1 on an allachment with dresgmiih all other like empowered. :
- .-'["_,»/
SIGNATURE: L .-
SIGHARLRE ANDG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayiirgy Phone -




