2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000083281 Secretary of State
1. Entity Name
03-29-2004 90404 029 ***150.00
SELECTRA LLABS, INC.
Principal Place of Business Mailing Address
7919 LASALLE BLVD 7919 LASALLE BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE1 Number Applied For
lLO [(_Q—I LQL-l q q Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
kgg?N&N%Egg)dRT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changingits registered office or re
the obligations gf registered agent.

5 —
SIGNATURE I ez a7 d- L‘L( 70@

) or both, in the State of Florida. | am familiar with, and accept

3.53.0

Signature. typed of printed name of regislared agant and fitle if applicable [NOTE. Ragisterag Ag@ggnaturs required Mﬂ rainstating} — "EATE
2 FILE NOW'!' FEE IS $150.00 ] . , ) ’
RO 9. Election Cam Fina
Aﬂer May 1 2004 Fee will be $550 00 ‘. Trustliund C;):t‘rgi;t;!uti:n e O §d5d'3190h!12yese °

g ake Check Payable to Florida Depanmem ot Sia:e '

10. OFFICERS AND DtRECTORS 11. ANDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T B {1 Delete e [JChange [ Addition

NAME BOMAR, NICOY M NAME

STREET ADBRESS (7919 LASALLE BLVD STREET ADDRESS

CITY RS- 2P MIRAMAR FL 33023 CITY-ST-21P

TTLE D O Detete TimE I change [ Addition

NAME LEWIS, JUDY R NAME

STREET ADDRESS | 7919 LASALLE BLVD STREET ADDRESS

CITY-§1-2IP MIRAMAR FL 33023 CITY-ST-ZiP

TITLE [ oetete LR [J Change  [J Additien
- MAME -~ - _— - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O velete TITLE M change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE 3 changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shali have the same tegal effect as if made under eath; that | am an officer or director
of the corporation or the refeiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfflent with an address, with all other like empowered.

siaNATURE: AL (Bomon. I\]u(‘()\l Roops 3 23 oM 95 Gl itk

“—NSIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaytma Phans #




