2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # P94000074832 Secretary of State

1. Entity Name , 05-11-2005 90129 011 ***167.50
BIOLOGICAL RESEARCH & INVESTMENT CORPORATION

Principal Place of Business Mailing Address
444 BRICKELL AVE., SUITE 51-246 444 BRICKELL AVE., SUITE 51-246 . . 0051766
MIAM! FLL 3311 ’ MIAMI FL 33131 -
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0530845 Not Applicable
Zio Country Z Country . Certificate of Status Desired $8.75 aaditional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Redistered Agent
' : Name
IBC FIDUCIARY INC. -
100 S E 2ND STHEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2315
MIAMI FL 33131
City F L Zip Code

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

SIGNATURE A

Sigrawre, yped of prnta nama o ragistarad agent and Lty It apphcablk {NOTE Ragwstateq Agent mignatute sequited whan reinsianing) CATE

D FILE NOW'" FEE: IS $150 00 -
<. After May 1, 2005 Fee Wwill e $550.00 .
. Make Check Payable to Florida Departrnent of State 4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILe D . O Detete iLE [ change (] Addition
NAME JENSEN, C NAME
STREET ADORESS | 100 SE 2ND STREET #2315 STREST ADDRESS
CITY-ST- 218 MIAMI FL 33131 CITY-ST-2P
TILE PAS O Detete TITLE [ change [ Addition
NAME DELLAVEDOVA, A ‘ I NAMIE
STREET ACDRESS (100 SE 2ND STREET #2315 STREET ADDRESS
Ciry-si-2iP MIAMI FL 33131 CIiY.S1- 2P
TITLE S O Delete N6 D) change [ Addition
MAME SMEJDA, L NAME .
STREET ADDRESS (100 S.E. 2ND ST., #2315 STAEET ADDRESS
ary-si-1P | MIAMI FL 33131 ary-st-ue
TLE ] Dejete Tz [ change [ Aadition
NAME NALIE
SIREET ADDREST STRZIT ADDRESS
CY-ST-4F Cite.87-21IP
0O telete s [ Change [ Aadition |

A

SiziztADCEISS

o 5

[ Deletz H [J change [ Aadition

12. | hereby cerufy that the intormanon $lpolidd with this filing does not quality for the exemption stated in Sectien 119 07(3)(i}, Florida Statutes | further certify ihat the injormaucn
indicated on this report or supplemgnial report is tue and accurate and that my signature shall have the same legal atfect as If made unger catn: thai | am an officer or qirsctar
of the corporation or the recever of rustee empowarad tp execute this report as requirad by Chapter 607, Flonaa Statutes: and that my nams apoears in Zleck 1¢ or Eteck 111t .
changed, or on an ana:hrnerl withan address, vath all ofher like empowered. '

SIGNATURE: J L-SHes D™ ﬁ-lz-; lz,@of 305-35% - 49495

SIGMATURE aND TYPER OR PRINT? MNAME OF SIGNING OFFICER OR DIRECTCRA Jais Cav—e 5 crex




