2005 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

DOCUMENT # P99000074899

1. Entity Name
BRAIN LAB INC.

Principal Place of Business

124 BOCA RATON RD.
BOCA RATON FL 33432

Mailing Address

124 BOCA RATON RD.
SUITE 151
BOCA RATON FL 33432

2. Prncipal Place of Business

3. Mailing Address

12t Poca Raten Rd

Suite, Apt. #, elc.

Suite, Apt. #, efc,

FILED

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90065 023 ***150.00

I

il

|

I

DEBIASE,” MASSIMILIANO
124 BOCA RATON RD.
BOCA RATON FL 33432

1st MOORE CR2E034 (10/04)

City & Siate ity & State 4. FEI Number Applied For

ca A a-‘— Fu 65-0952239 Not Applicable
Zp Country Country - < $8.75 additional

5 C f Stat
33 uf?)?* O%A ertiicate of Status Oesired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, yped of printed name of tegusterad agani and titla 4 applicable

{NOTE. Registerad Agent signature raquiied when rainstaling )

DATE

9. Election Campaign Financing

Trust Fund Contribution. []  Added

$5.00 may Be

to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE D - [ pelete TITLE [Jchange ] Addition
NAME DEBIASE, MASSIMILIANC NAME
STREETADDRESS (50 PALOMA AVE STREET ADDRESS
CHY-SI-7IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE v} [ Cetets TILE [ change  [J Addition
NAME DEBIASE, GILBERTO NAME
STREET ADDRESS | 50 PALCMA AVE STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33485 CITY-ST-ZIP
TIILE [1 Delete TITLE [Jchange  [] Addition
HAME -1 T _—— - NAME _— e i
STREET ADDRESS . L STRFETADDRESS | _
ory-sr-me T cITY-§1-2p
NmLE . [ Delete NTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2p N CITY-ST- 2P

indicated on this report or supplgme
of the corporation or the receivel or
changed, or on an attachment

SIGNATURE:

tal reportis true an
ee empowered to e
ddress, with all oth

2/7/p5

12. | hereby certify that the informatign slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acfjurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUM AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

"Date Daytene Phone 4




