2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # J34192 ecretary of State
1. Entity N
miwtame A 04-12-2004 90294 049 ***1 50,00
KOVA LABORATORIES, INC.
Principal Place of Business Mailing Address
1810 N\W, 54TH AVE. . 1910 N.W. 54TH AVE.
MARGATE FL 33063 MARGATE FL 33063
us us ) ,
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-271 7639 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirsd O ?i‘gfqlﬂ?ég!i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- . Name ; o - -
g:%lé' S&KQIQ-FH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Codé

8. The above named entity submiis 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 obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and wtia f apphcable. {NGOTE: Regrstered Agenl signature reguired when reinstatng} DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contrityution. [0 Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VTS ] Delete TITLE [ change ] Addition
NAME SAKAI, KAZUKO NAME
STREET ADBRESS 2100 NW 69TH TERR STREET ADDRESS
CITY-S7-21P MARGATE FL 33063 CITY-ST- 2P
TITLE O Delete TILE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ; CITY-ST-2IP ) ) o .
TILE : O Detete ME [ change  [] Addition
== NaME - - — e e . [ —_ - - NAME - — - e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
LE 3 pelete TITLE [ chanrge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-si-2IP
TILE ] Delete THLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE:

Kirk Sakai April 5, 2004 (954)978-0544

NATURE AND TYPED OR PRINUED NAME OF SIGNING OFFICER Oft IRECTOR Caa Daylime Phone #




