2005 FOR PROFIT CORPORATION FILED
- .% _ANNUAL REPORT (AR) ‘ Feb 01, 2005 8:00 am

DOCUMENT # Fe6782 Secretary of State
1. Entiy Name 02-01-2005 90042 003 ***150.00
MICROBIOLOGICAL APPLICATIONS INC.
Principal Place of Business Mailing Address
132 SAN REMO DRIVE 132 SAN REMQ DRIVE S TwvYwvup
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Apt. #, atc. 18t MOORE CR2E034 (10/04).
Clt-y & State : City & State 4. FEI Number -’;‘ - Applied For
}ZZ161841 Not Applicable
Zip ('?an . -Zip _ Country ) 5. Certificate of Status Desired_ [ ?i'gfq:::;“m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, CLAIRE V - : -

132 SAN REMO DRIVE Street Address {P.0. Box Number is Not Acceptable)
ISLAMORADA FL 33036

City FL Zip Code

8. The above namad 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 angnt. ‘. ] ' .

: _ iy N e
SIGNATURE S S LT RIS - o
Sgralure, lyped of printed nare of registered agenl and Litle if applcable (NOTE' Regrsterad Agent signature roquired when reinstating) DATE

9. Flaction Campaign Financing $5.00 mayBe
' Trust Fund Contribution, []  Added {o Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O Delete L [ Change [ Addition
NAME COCPER, CLAIRE NAME
STREET ADDRESS | 132 SAN REMO DRIVE STREET ADDRESS
CIiY-S1-Ip ISLAMORADA, FL 00000 CITY-S1- 2P
TILE P . O Delete TIILE [ Change  [] Addition
NAME COOPER, MURRAY S NAME
SIREET ADDRESS | 132 SAN REMO DRIVE STREET ADDRESS
ary-si-20 - {ISLAMORADA, FL 00000 - e e ROYSSETP ] e e - — T
IHE [ petete TIME O change [ Addition
HAME HAME Co
STREET ADDRESS STREET ADDRESS
ore-stze |7 T T T T - arvestze | T T ’
TITLE O petate TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.S5T-7iP Ciy-St-2ip
TIME 7 Delate MLE ) Clchange  J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CInY-SI-2P
TIILE 1 Delete HIi [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy- ST-71P CITY-ST-7P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: J/Z&“’ﬁé‘ﬁf/f /257 25 3p5444-85 1

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GR DIRECTOR Data Daytme Phone #




