2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 669563 ecretary of State
1. Entity Name 04-01-2004 90003 031 ***150.00
CONTINENTAL FILM LABORATORIES OF FLORIDA,
iNC.
Principal Place of Business Mailing Address
1998 N.E. 150TH STREET 1998 N.E. 150TH STREET JYULHO Y
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181
Suite, Apl. #, elc, Suite, Apl. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2040226 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent ,

Name

éﬁNﬁE%CEA%A%EOEvEA Tzlg-]NHSES;l ICES INC Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131

Cily FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
ihe obligations of registered agent.

SIGNATURE
Signature, yped of prnted name ol regstered agon end itk il apphcable. {(NQTE. Registered Agent signature requred when ranstanng) DATE
> . .FILE NOWM! FEE IS $150.00 _ . .
R . . Elect Fi
After May 1, 2004 Fee will be $550.00 o o oo "% gy 300 by 0
‘Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dalete TLE [J change [ Addition
NAME JACKSON, EDWIN SMITH, JR NAME
STREET ADDRESS | 1998 N.E. 150TH STREET STREET ADDRESS
CIFY-ST-ZIP NORTH MIAMI FL CiTY-ST-21P
7ITLE VP O Delete TITLE [3 Change [ Addition
NAME LANKFORD, FRANK NAME
STREET ADDRESS | 1998 N.E. 150TH STREET STREET ADDRESS
CITY-S7-2IP NORTH MIAMI FL CITY-ST-2IP
TALE c . ™ Delete TITLE [J Change ] Addition
HAME RODGERS, THOMAS M., JR. NAME
STREET ADDRESS | 1998 N.E. 150TH STREET STAEET ADDRESS
CIny-S1-2P NCRTH MIAMI FL CiTY-ST-2IP
flTLE CCO 3 Detete TIILE [ change [ Addition
NAME MITCHELL, KENNETH NAME
STREET ADDRESS | 1998 NE 150 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33181 CITY-ST-ZiP
TITLE [ Delete TITLE (I change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
__|_STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this iling does not qualify for the exemption stated in Section 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an at!achme( ith.an address, with ali oth i like empowered.
SIGNATURE: M}K B)M)Mw/ 305949 425>

SIGNATURE AND TYPED OR PRINTE?“AME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phona #
]




