2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019067

1. Eniity Nama - - .
RESEARCH LABORATORIES INTERNATIONAL INC,

Principal Place of Eusiness: _ _';R‘j;ffx‘ng Address
2550 DOUGLAS ROAD 2550 DOUGLAS ROAD
#300 ” T #300 )

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 08:00 AM
Secretary of State

LA Tt LG

01192005 No Chg-P CRZE034 (10/03)
4. FE! Number Applied For
65-07630_61 Mot Applicabla
$8.75 Additional

&. Ceriificate of Status Desired O Fee Recuired

8. Mame and Addrass of Current Registered Agent

BERAJA, VICTOR

2550 DOUGLAS ROAD
#300 -
CORAL GABLES, FL 33134

il s R

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changlng its reglstered affice ar registared agent, ar both, in the Stale of Florida. ) am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —— g
Signature, typed ar printed name of registered agent and fitte if applicable {NOTE: Registered Agent signaturs requited whan rélnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be ; .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes HE ’ggggg?ggg§g41315 15}3 m
A LI - ™ [
10. ____ OFFICERS AND DIRECTORS ] T il oo
THTLE P ' h e
NAME BERAJA, ROBERTO
STREETADDRESS | 2550 DOUGLAS RD, #300
CITY-ST- 2P CORAIL GABLES, FL. 33134
HILE T ' T A
NAME BERAJA, ESTHER
STREET ADDRESS | 2550 DOUGLAS RD, #300
CITY-ST-21P CORAL GABLES, FL 33134
E D ) ' -
HAME BERAJA, ISIDORD
STREET ADDRESS | 2550 DOUGLAS RD, #300
CITY-5T- 2P CORAL GABLES, FL 33134 B DO NOT WRlTE
Tme VP o o - g % ilw
| Eaam voron IN THIS SPACE
STREET ADDRESS | 2550 DOUGLAS RD, #300
CITY-ST-21P CORAL GABLES, FL 33134 }
TiTLE S o o : o
NAME BERAJA, MATILDA
SIREET ADDRESS | 2550 DOUGLAS RD, #300
CmY-ST-2P | CORAL GABLES, FL 33134 ) B
ne - - T o -
NAME
STREET ADDRESS
CTY-5T-21P

12. [hereby certitglthat the information supplied with this f ﬁling does not qualify for th'e'exemplion statod [t Section 112.07 gcl}(‘l'}. Florida Statutes. | further certify that the information
i [ accurate and that my signature shall have the sams Jegal 8l i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this repart or supplemantal report is trus an

changed, or on an attachment with an atidress, with all nther like empowered.

————

ect as if made under oath; that | am an offlcer or director

SIGNATURE: Sa"_“’“*""m_ﬁ“f‘—ﬁ__(&gﬁ_ar)
SIGNATURE AND TYPED OR PRINTED NAME OF slsnmgbmcsn‘on DIRECTOR

O;/va’ (30v)357-/70¢

Davime Phone &




