| FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F01000004912 Secretary of State
1. Entity Name 06-07-2004 90005 027 ***150.00
BIOZONE SCIENTIFIC, INC.
Principal Place of Business Mailing Address
1180 19TH STREET 1180 19TH STREET 14
VERO BEACH, FL 32960 VERO BEACH, FL 32960 02 3 4 2 6
“ i Hl i
2. Principal Place of Business 3. Mailing Address 1 | | H. i |
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Apptied For
: 59-3746816 Not Applicable
Zip Country Zip Couniry 5. Certiticate ot Status Desired O ?g'ggqlﬁ?gﬁo"m
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
FENNELL, TODD W ESQ.
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Mot Acceptabie)

VERO BEACH; FL 32963

, City FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
i ;
| !

SIGNATURE
Signatute, typad Of printed name of registered apent ang fite i applicablg. (NOTE: Registared Agan giQnature required when rainslating) DATE
L
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.183(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtaFees corporation did not receive the pnor nofice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTCD . O Delete MLE &D (Change [ Addition
NAME . | GARRETT,JJOHN R NAME
STAEET ADDRESS | 1180 19TH.STREET STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32060 CITY-51-2IP
TLE vsD Wcizte TILE [dcChange [ Acdition
NAME WOOD, BARRY NAME
STREET ADDRESS | 180 19TH STREET STREET ADDRESS
- GIY-$T:2F = VERQ BEACH,.FL- 32060. . R R omy.stp | )
TILE ' [ Delete TIMLE cD [3Change  [Hfaiton |
NAME NAME B Phelo .
STREET ADBRESS STRECTADDRESS | 3380 Soad Lale Road, suik ol
CITY-§T-ZIP CITY-ST-ZIP or‘andok L 3212149
TITLE 1 Detete TMLE [ Change  [] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
MLe 1 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
£ITY-SF-7IP CITY-51-21P
TITLE : O oelete e 3 Change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDAESS
GITY-ST-2IP : CITY-51-2IP

12. | hereby cerify that the information supplied with this filing does not qualiy for the exemnption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad. .

IAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Bayiime Phone #




