2004 FOR PROFIT

_.ZANNUAL REPORT (AR)

CORPOHATION

DOCUMENT # P03000111255

1. Entity Nama

D-MAX § CUSTOM LAB INC.

"

Principal Place of Business M
350 LINCOLN ROAD
ITE 4.

SUITE 430
MIAMI BEACH FL 33132

350 LINCOLN ROAD
SUITE 430
MIAMI BEACH FL 33139

ailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. ¥, elc.

R

FILED
Mar 25, 2004 8:00 am
Secretary of State

02-24-2004 90014 023 ***150.00

66407819

]

MOORE CRZED34 {11/03)
City & State City & Stata 4. FELNumber Applied For
g/ -2 WQ@ Not Applicable
Zip Country Zip Counry N . $8.75 agditional
5. Cenificate of Status Desired a Fee Raquired
6. Name and Addreas of Currant Rugistered Agent 7. Name and Address of New Registered Agent
Nama
- - LOPEZ,CARLOS J- =+ -—=: s =~ . T T _
6918 SW S5TH STREET ClRCLE Stredt Address (P.O. Box Number is NOU Accepiable)
MIAMI FL 33174
City "FL I Zip Code
. The above named enlity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent. .
SIGNATURE
Srgriahald, typed o praad name of cegistened 0N 2 1 § Anpheatla. (NOTE: Regisiared AQen signature requred when remstanng) DATE
-%’JJ n":éq;h'vi:w,»\ J"-K\n‘f X q i | L - dp T [ i e v
e E 9. Election Cagpaign Financing ' $5.00 may Be
\3* % R ey i b ; _ Trust Fund Contribution. Added to Fees
ikt Eheck Pavsbis i Norids Deparivent of St v Furt Coniioon. 1
10. OFFICERS AND DIRECTORS l 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O petete TME O Crange [T Addition
NAME . LOPEZ, CARLOS J NAME
STREET ADDRESS 9918 SW 5TH STREET CIRCLE - STREET ADDRESS -
CITY-57- 2P MiAMI FL 33174 cm'-st ar
HE oV LE O Change (] Addition
NAME LOPEZ, LUZ M NAME
STREET ADDRESS 19918 SW 5TH STREET CIRCLE STREET ADDRESS
CIFY-ST-2P MIAMI FL 33174 CAY-S1-21P
S| TmE - e—— - O Desete e e - s o DConge  Caddiion |
NAME . ’ NAME
- STREETADDAESS | - - - - . = - - - - ~STREET AGDRESS = - e e —— e e —_ - -
it i 151 5, Jants pamenlieadies it - 1Y-S1- 1w - - = - b
TE [ Deleta TE ClcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P exy-S1-2P
TILE O pelete NRE .. [Jthange [ Addition
NAME MAME s
STREET ADORESS STREET ADDRESS
oTY-ST-2P CrrY-SI-2P
| TE . ; [ ostese THLE Dchage [ Awdiion |
NAME ’ Lt HAME .
* STREETADDRESS |~ = - — -~~~ - - - - =« W SIRETADDRESS L e o
orY-ST-20 - - —— - § orr-st-me - - - -
12. | hereby certify that the information supplied with tms ﬁ;nr?g does not qualify for the exemption stated in Section 119.07(3)(). Floriga Statutes. | further certity that the information
indicated on this repon of supplemeantal report is trus accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recejver o trustas empowared to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11
changed, or on an attachmgfit with an address, withalll other like empowered.
SIGNATURE: _%: hiky/  [w)i7y-924y
WAME OF SIGMNG GFFICER OR DIRECTOR Dace Daytime Prona #




