2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

. Feb 02, 2004 08:00 AM
DOCUMENT # Fe6782
1. Bty Name Secretary of State
MICROBIOLOGICAL APPLICATIONS INC.
Peircipal Place of Business _ Mailing Address
132 SAN REMO DRIVE 132 SAN REMO DRIVE
ISLAMDRADA, FL 33036 ISLAMORADA FL 33036
2. Phncipal Place of Business 3. Mailing Address l“t I II Ill Im " "ﬂmm u zm
Suse, Apl. ¥, aic. Surte, Apt #, lc. CR2EG34 {11/03)
City & Sate Tity & Stale ] '” T4 FEI Numoer " Applied For
58-2161841 Not Applicable
Iy Eountry 2p Goauntry 5. Cetificate of Status Desired L] gg-gesq Additionat
6. Name and Address of Cinrent Registered Agent 7. Name and Address of New Rjgistered Agent —

Name

5:30205 AES! RCEL?‘ﬁg %E\QINE Street Addeess (.0, Box Number is Not Acceprabtej

ISLAMORADA FL 33036 R e

City F;L | Zigﬁ Cade

8. Tne above named entity subrmits this statement for the pupose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE M W e 4 / 27 / 534

Skgnature, typed o prated name of registarad agant and s ipp«li:.sb!a {NOTE Romistered Agent signaturs equired whon isinsiating] ,dATE . 7

FILE NOW!{! FEE IS $150.00 i
N 3 t igrn &
Atter Hay 1,2006 Foo wil bo $550.00 AT $R00 e e
Make Check Payabie to Florida Departiment of State )
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE v 1 pelete e Clchange 3 Acdibon
HAME COOPER, CLAIRE NAME
STREET ADDRESS | 132 SAN REMO DRIVE STREET ADDAESS UBDDD0O~RTOS
oy -5tz G ISLAMORADA, FL 00000 CITY-ST- 2P 02/053/04-80019-002 150,080
ME P 3 Delete uhe O3 Change  [3 Addition
HAML COOPER, MURRAY S HAME
STREETADDRESS § 132 SAMN REMOC DRIVE SIREET ADDHESS
CTY-ST-21p ISLAMORADA, FL. 0000 CITY-S1- 21 o ]
Mk 7 peiete TITLE [Ochange [ Addition
NAME NAME
SYRELT AUDRFSS STREET ADDRESS
CiTY-51-27 CiTY-ST-2IP
TE [ pelete HIHE I Change £ Addition
MAME NAME
STREEY ALDRESS STREET ADDRESS
CITY-5T-29 CiY-5T- 1P
IRE O pee TILE O Charge {1 Addition
NAMT NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-27 CHY-§T-2P
TRE 1 oetete TITLE [ onange £ Addition
NAME HAME
STREEY ADDRESS STHEEY ADBRESS
CITY-5T- 280 CHY-ST- 2P
12. { hereby certify that the Information supplied with this fling does not cualify for the exempiion stated in Secbon | 18.67(3)(i). Florlda Statutes. | further certily that the information

indicated on ihis report or supplemental report is true and accurale and thal my signature shalt have the same legal evfect as if made under oath, that | am an officer or director
of the corparation or the seceiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statses; and hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empow?
SIGNATURE: s _ /( &Z/ggf 205 4g# £/

04 P B vyl ——




