2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000072797 Feb 02, 2004 08:00 AM
g 1+ Entiy Name Secretary of State
#J LABORATORIES INTERNATIONAL INC,
Principal Place of Business Mailing Address
29989 NE 1918T ST, STE 800 2999 NE 1918T ST, STE 800
AVENTURA FL 33180 AVENTURA FL 33180
F i ORI
Suitg, Apt, #, elc. Suite, Apt #, etc MOORE CR25034 {11/03)
Cily & State ) City & Stale 4. FC!Number . Applied For
B Not Applicatle
Zp Courniry 2 Couniry 5. Certficate of Status Desired O ?E:Be.gesq l‘;gg{;‘i"”a'
6. Name and Address of Current Registered Agent - i} 7. Name and Address ot New Registered Ageﬁl -~
Name
ESQEQRNFEIC“EI{?E'PST STE 800 Street Address {P.O, Box Number is Nat Accepgt:le-]_- s
AVENTURA FL. 33180
City FL | Zip Code i

8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Signature, lyped or proted name of requsteraa agent and titke  appheahle (NOTE. Registarea Agenl sighature requirad when reinstating} DATE
o - A — R . . -
FILE NOW!II FEE I_S $15000 o 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be, $559 0. .. s Teust Fund Contribution, O . Added to Fees
Make Check Payable to Florida Depar!ment of St e
10. QOFFICERS AND D!HECTOHS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE O change ~ [ Addition
NAME ROER, RICHARD NAME
STREET ADDRESS | 2899 NE 19187 ST, STE 800 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-57-21P I
TITLE £ Delete TME [JCnange 1 additin
o o LOOD0029143 -
$TREET ADDRESS STREET ABDRESS - o
I A - - 1 [y
e o e 12504/ 04-80015-002 150, 09
TLE O peete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T7- 2P CITY-ST-2IP )
TITLE [ Delete TE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITy-ST- 2P
TITLE 7 Delete TILE [Tcrange [ Addilion
NAME NARIE
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete THLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CIY-S1- 7P
_—

12, | hersby certify that the information supplied with thig does not qualify for the exemption stated in Section 119.07{3)(i), Floricta Statuies. | further certify that the informaticn
indicated on this report pplemental repo! e and atcurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or { Pptvered to erecute this report as required by Clapier 607, Florida Statules, and thiat my napne appears in Block (0 or Black 11 I
changed. or on an ith al! ether like empowered.

SIGNATURE Gyt o€ ‘t | ‘3‘9

GRATURE AND TYPED OF PRINYED NAME OF SIGNING DFFICER ORt DIREGTOR Datel Daylime Phone #




