FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000000100 RS 01-17-2006 90248 003 ***158.75

1. Entity Name

BICCHEM CORPORATION OF FLORIDA, INC.

!

Principal Place of Business Mailing Address

2900 N. UNIVERSITY DRIVE P O BOX 9784
#79 CORAL SPRINGS, FL 33075 US
CORAL SPRINGS, FL 33085  US

s T s —— DO AR WO
52 200 husigss P Pribe £ 300 Business aee Dive.
Stiite, Apt. #, lc. Suite, Apl. #, eic. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
rf Sl FL rt St Lucie | Fo 65-0456509 Not Applicatis
Zip ’Country Zip Country | . . $3.75 Additional
5. Certificate of Status Desirad
3 L‘l q S :)\ U_S ’% ‘—I CLS a\ U S Fee Required _
B 6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
SALOMON, SCOTT

C/O SALOMON & MWAASSO cpaTES 3 P- G . Street Address {P.O. Box Number is Nol Acceptable)
2447 BNAERSITY.DR 3"720 Upsib fN‘S\tC‘DK\UEl

CORAL SPRINGS, FL 33085

, ; City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt
lhe obligations of registered agent. .

SIGNATURE

Signature, typed or printed name.od registered agen and tille if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFYCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Delete TLE B(Change [ Acdition
NAME PARKER, SHIRLEY NAME

STREET ADLRESS | 2900 UNIVERSITY DRIVE #79 sweerooress | 2300 BuLSiwees PARK DRIWUVE.
omv-5-IP | CORAL SPRINGS, FL 33065 CITY-ST-2P Por bt Qe . LUt FL 34 G Q
TITLE O Delete TITLE ‘ 7 [JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIMLE O Delete TITLE [ Change [ Addition
JNAME e - ——— - — ———— NAME - — > s

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

WILE [ petete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 the receiver or trusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachygerf with an add] i other like empowerad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




