2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # F01000004404

1. Entity Name
HEMOCUE, INC.

Secretary of State

| LAKE FOREST, CA 92630

_ . __ ey

Maling Address ~*" " T

40 EMPIRE DRIVE
" “"LAKE FOREST, TA 92630

Principal Place of Business
40 EMPIRE DRIVE

DO NOT WRITE IN THIS SPACE

.

01252005 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied Fer
33-0882550 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fes Roquired

8. Name and Address of Current Roglsterad Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

8. The abova named enlity s:jbrriits this statemen: for the purposs of changing its ragistered office or registered agent. or bots, in the State of Florida. | am familiar with, and accept

the chigations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and e I applicable.

—ta

{NOTE: Regisiered Agenl sigrature required when rainstating) DATE

-

RN _ Cav ol

:FlLé HNowm FEEIS 5150.53 : 9. Elaction Campalgn Financing
"'Aﬂ'ar'ng"!,AZ_QgSkFee will be $550.00 Trust Fund Gontribution.

[J .. Added lo Fees

]
$5.00 May Be

0. OFFICERS AND DIFECTORS ]

TITLE PD

AME DUBOIS, DON LGON222024
STRETADDRESS | 40 EMPIRE DRIVE ) 12/08/.05-80054-019 150,00
CITY-ST. 2P LAKE FOREST, CA 92630 T

TTLE 8TD . TR a
NAME ERNST, LAWRENCE T

STREET ADORESS | 40 EMPIRE DRIVE

CITY-ST-2P LAKE FOREST, CA 92630 ) L e

TMLE CD _ o

NAME WILLIAMSON, ANDERS

STREET ADDRESS | KUVETTGATAN 1

CITY-5T-2P ANGELHOLM, SWEDEN, N D_O_ NOT VV_RITE
TITLE D

NAME ARDEVALL, MATS IN THIS SPACE
STREET ADORESS | KUVETTGATAN 1

CiTY-ST-2P ANGELHOLM, SWEDEN, - _

TLE

NAME

STREET ADDRESS

CITY-5T- 2P

TITLE

MAME

STREET ADDRESS

ev-stzp |

12. | hareby certity that the information supplied with this filing does not qualify for the exempiion stated in Sectlon 119.07(3)(0). Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurata and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otherﬁe‘mpowered.

SIGNATURE: _ e

[~25-08~

SIGNATURE AND TYPED OR PRINTED NAME OF SHIING OFFICER OR DIREGTOR

Date Dayime Phons &




