2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F01000001403

1. Entity Name
BIO-BLOOD COMPCNENTS, INC.

05-02-2005 90479 034 ***150.00

Principal Place of Business

7790 NORTH WEST 7TH AVENUE
MIAMI, FL 33150

Mailing Address

3180 OLD GETWELL RD
MEMPHIS, TN 38118

2. Principal Place of Business

3. Mailing Address
S700 Prensany

Vlmﬂ.b.

A MAR MR MO BRI

- Suits, Apt, #, etc.

Suite, Apt. #, etc.

10205 COLLINS AVE., APT 1201
BAL HARBOUR, FL 33154

“Siresl Address (P.0. Box Number is Not Acceptable)

01042005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
empts I N 35-1440999 Nol Applicaie
Zip Country Zip i Count " ) $8.75 additional
88'3"'\’(5"8 u K.A . 5. Certificate of Status Desired Oa Fao Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~RUBERT, JOSERH -

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Bignature, yed or printad name of registared agent and ile # applicable.

{NOTE:; Ragssiered Agent signature required whan reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delete TITLE [ change  [] Addition
NAME MOSS, LARRY NAME
STREET ADDRESS | 3180 OLD GETWELL RD. STREET ADDRESS S}P‘{ AS OFFicens
CiTY-sT-2p MEMPHIS, TN 38118 CITY-ST-2IP
TITLE SD O Delete TIE [J Change ] Addition
NAME RUBERT, JOSEFH NAME
STREET ADDRESS | BO3 MT. MORIAH RD. STAEET ADDRESS
City-§T1-ap MEMPHIS, TN 38117 CITY-ST-2IF
TITLE vTD O Delete TME [ thange  [J] Addition
NAME MOSS, STEPHEN NAME
STREET ADDRESS | 3180 OLD GETWELL ROAD STREET ADDRESS
CITY-S3-2P MEMPHIS, TN 38118 CITY-ST-2P
TILE - = T 77T Delete .~ Tme " - T T T T TTTT[Ochanige [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE 0 Delete THLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" oy-sT-2p CITY-ST- 7P
TME [ Detete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certi
indicated on this report or supplemental reporl is true an

that the information supplied with this filin 3

all other like empowered.

dees not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execuls this report as required by Chapter 807, Figrida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachmenglh an addre%

SIGNATURE: Luarﬂ'los.s Iheswair 5‘/ H/eo’ (201 )50 0"2oop

“BIGNATURE .!"TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats Dayumna FPhona &




