2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 154648

1. Enlity Name

AMERICAN HYGIENIC LABORATORIES INC

Principal Place of Business |

859 N.E. 78TH STREET
lt\jﬂéAMl FL 33138

Mailing Address
859 N.E. 79TH STREET
EéAMl FL 33138

2. Principal Place of Businass

3 Méifing Address

. FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

Hl

il

i

l

i

Suite, Apt. #, efc, Suite, Apt. #, etc, 15t MOORE CR2zED34 (10/04)
City & State City & State 4. FE| Number ' ’ Applied For
. ] 59-6072672 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
_ ] Fea Hequnreq
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registeted Agent e
Name

GRENALD, DCUGLAS
859 N.E. 79TH STREET
MIAMI FL 33138

Sueet Address (P.O. Box Number is Not Acceptakle)

City

FL | Zip Code

8. The above named entity submits this stalé}nént for e burpose of changlng?ts r;giétéred office or-rég}stered agent, or both, in tﬁe State of Flarida, T am familiar with, and accept

the obligations of registered agent,

SIGNATURE e

Sagnature, typed or pririgd rams of regsiared ageat and W  apphcabla

WNOTE Regustored Agert signatuts taguizad when 1einsiating DATE

FILE NOWN! FEE I$ $15000 =~
After May 1, 2005 Fea Will Be $556.00 .~
Make Chack Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contibution.  []

ADDITIONS/CRANGES T OFFICERS AND DIRECTORS N 11

10. CFFICERS AND DIREGTORS 1.

T P [T Detete TILE o O chage [ adeition
NAME GRENALD, DOUGLAS NAME Cponintedsdsy o o

STRELT ADDRESS | 1655 NLE. 115TH STREET, #34B STREET ADDRESS 2502 5000249013 158,75
cIry-s7-7P N. MIAMI FL 33181 B iy -ST-IIP )

ime ST [ oelets it [l change [ Addition
NAME GRENALD, SELMA HAME

SIREET ADDRESS | 1800 N.E. 114TH STREET, #2010 STREET ADGRESS

oiy-ST-2F [N, MIAMI FL 33181 ~ f coveseaF )

TTLE CEQ [ velete TiLe [Jchange  J Addition
NAME GRENMNALD, BEN NAME

STREET ADDRESS | 1800 N.E. 114TH STREET, #2010 STRELT ANDARSS

orv-si-2F [N, MIAMI FL 33181 GHTY-ST- 2P )
MNTE VP O Deete e [ Change [ Addition
NAME GRENALD, SHAUN NAME

s1REET ADDRESS | 16585 NLE. 115TH STREET, #34B STREET ADORESS

CITy-5T-2Ip N. MIAMI FL 33181 CITY-8T-2P )

ks [ Defete e [ change  [J Addilon
NAME NAME

STREET ADDRESS STREET ADDFESS ;
Ciy-§T-2IF ) CITY-ST-2IP L o |
uilg 7 Delete niLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§1-7P CIY-51- 2P

12. | hereby certify that the informaticn sugplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an anacr%ddress. with all other |j
SIGNATURE: :

empowered

SIGNATURE AND TYPED'OR PRINTEST NAME OF SIGNING OFFICER OR DIREGTOR

2/25/6S

P e

Dala Daytma Phona €

oy



