2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 463366

1. Enmly Name

OM LABORATORIES, INC.,

Principat Place of Business Wailing Address

782 NW 42 AVE . 782 NW 42 AVE

629 629

MIAMI FL 33128 MIAMI FL 33126-5847
2. Principal Place of Busmesé — 3. Maling Address

Sug;e, Apt, ¥, etc.

Suite, Apt #, elc.

@hEDie

Feb 03,92

.00 AM

Secre ary ‘of State

l

ﬂ

Ml

lll

|

I

|

Il

MOORE CR2EO34 {11/03)
Cl{y & ‘éta\e o Cry & State 4. FEl Number Appfied_Fof
y o 59-1564994 Not Applicable
Count i -
z® ountey Zip Coualry 5. Certificate of Starus Deswred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MNarmne

RUBINI, RUDOLFO
782 NW 42 AVE
SUITE 629

MIAMI FL 33126-6547

Street Address (P.O. Box Number is Mot Acceplable)

Cuty

FLJ Zip Code

8. The above named entity submyls this statemeny for the purpose of changmg s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of regrstered agent.

SIGNATURE e e _
Signajure typod ot prmleﬁ name of reqistated agr_-nl and htle 4 apphcabie. (NOTE Registered Agen! signatu:e requead when temstdting} DATE . -
FILE NOW!!t FEE IS $150.00 . . .
: 9. £l Fil
After May 1, 2004 Fee will be $550.00 ection Campaign Financing $5.00 tay Be

Make Check Payable tc Fiorida Deparlment of State te
o T a e L

S ek

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

me PTD {3 Delete TIME ClChange [ Addition
NAME RICARD, CHRISTOPHE HAME

STAEET ADDRESS | 22 RUE DUBOIS-DU-LAN STREET ADDRESS HO0on0p3s2a2

tv-sT-ZP | GENEVA, SWITZERLAND CITY-ST- 2P 02/05/04-801006-011 150,00

THLE S 1 Delete 1I7LE [ Change [T Addition
NAME KENZEY, WINSTON NAME

STREET ADORESS |22 RUE DUBOIS-DU-LAN STREET AQDRESS

CiTY-57-IF GENEVA, SWITZERLAND CiTy-S1-21P L.
WL 3 peleie TME [ Ghange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P TY-5T- 2P

TIMLE [T Detete T [ Change [ Addition
NAME ¥ e

STHEET ADDRESS STREET ADDRESS

CiTY.ST-2IP Ay -S1. 7P L -
TITLE [ Qelate g Cicrange [ Addition
NAME NAME

STREEY ADORESS STRELT ADDRESS

CiTY-§T-29 CIY-§1- 2P , B
TImE 7 Delete TITLE 3 change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GIFY-5T-21P o

12. | hereby cerify that the information supphed with this §

indicated on this report or supplemental report is true and

of the corperatian or the receiver or truslee empowerg,
changed, or on an attachment with an

SIGNATURE: %

iling dg

curate and that my signature shall have the same legai e

ar lke empawerad.

KEWEET Wikgyond

not gualify for the exemption stated in Section 119, 07% 3i}, Florida Statutes. | further certify that the informakion
ect as it made under oath, that ¢ am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?,‘& F)u,u..u.a_'vti, (]EOL{

SIGN.ATUHE ANP’T‘\‘PED kﬂ PRINTED N,cﬂE OF SIGNING OFFICER OR DIRECTOFI

Dayume Phone # - !



