2005 FOR PROFIT CORPORATION Jan 20?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # 453641 Secretary of State
1. Entity Name 01-20-2005 90037 033 ***150.00
REPRO PRODUCTS; INC.
f?rir!cipal Ptace of E_E!Jsiness Mailing Address
4651 SW 51ST STREET 4657 SW 51ST STREET
SUITE 802 SUTTE 802 . . - .
DAVIE, FL 33314 US DAVIE, FL 33314 IS T
T v I SR MR TAEAMI
Suite, Apl. #, elc, Suite, Apt. #, etc. o1 172605 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1533811 Not Applicable
Zp Cauntry &p Country 5. Cerificate of Staws Desied [ Eg:fq Addtional
8. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agant
Name
GOEDMAKERS, MARIAT - m e = — s - = — - -
4978 SW 35TH TERRACE Street Agdress (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zip Code

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

SIGNATURE .
, typed o Crmec Tame of regrateved AgERE aNnd ttie § Anpicanis. . {NOTE: Regeatersd AQBNI SIQNRATUNE MEQRINSC wihiin Menstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing "$5.00 may 8o
After May 1, 2005 Foe will be $55%0.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L Delets TE I change ] Adaition
NAWE GOEDMAKERS, MARIA T NAME :
STREET ADDRESS | 4978 SW 35TH TERR ' STREET ADDRESS
CY-57-29 FORT LAUDERDALE, FL 33312 CITY-ST-ZP
TME v 1 Delez TME [J change ] Adition
RAME NAVARRO, ALFREDO MAME
STREET ADORESS | 6660 DOUGLAS ST. STREET ADDRESS
GIY-S1-2P HOLLYWOOD, FL 33024 . CITY-ST-ZP
TLE ST X Delete TME [Jchange [ Aadition
NAME GOEDMAKERS, HARRY NAME
STREET ADDAESS | 4978 SW 35TH TERRACE - STREET ADORESS
6m-st-2¢ | FORT LAUDERDALE, FL 33312 o _j_om-si-ap ) L B - 7
TIE O Detere ME Dichange ) Addition
NAME ' NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TME [ Detete mE Olchange [ Addition
NAME NAME,
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY . ST- 2P
e . O pelee L Ol crange [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Gy - §7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3X1), Florida Stanztes. | further certify that the Information
indicated on this reporhor supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of eceiver otﬁpcwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfattq ent with an adare! .wimallom-erlikae ovtriddr.‘a——t—-ere Q-.GEJCA,N-B@(S )
LSIGNATURE: sed 0.5 "Dyesi c\ora" "\_qo:\uan.l; 1 0S &aﬂ)jﬁ}—w_@k‘

b b Qi =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




