2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J34192

1. Entity Name

KOVA LABORATORIES, INC.

Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business _ o Mailing Address
1910 N.W. S4TH AVE. . . 1910 NW. B4TH AVE.
MARGATE FL 33063 __ . " MARGATE FL 33063
us us
' -

2 Pipelpal Place of ueness 3 Vallng Addrese H“N H"’ ”I’I ‘I"l I ” " “H Im "”m"‘ H ‘"’

Slﬂ[e, Apt, #, etc R — Suite, Apt. #, elc, 1st MOORE CR2E034 (10"-‘04)

City & State __ ' T Ciy & State 4. FEI Number [ TApplied For

59'2-’_"j ??39 | [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 aditional
y Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Adcdress of New Registered Agent
Name

KIRK, SAKAI K
2100 NW. 69TH TERRACE
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered of‘ﬁce or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Srgnature, Ivped of Printad name of legisterad agart and tlle | eopheatile

(NCTE Ragistored Agont signature required when remslal-ngl- il DATE

| FILE NOWH! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DE{ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE vTS o T pelete UTiE LUUOU Y [J Chaige  [] Addition
i SAKAL KAZUKO o a1 US-Hlz2 s 150,00

STREET ADDRESS | 2100 NW 68TH TERR STREET ADDRESS

ry. si- e MARGATE FL 33083 - . Gy 5829

TITE 1 Delete HilE [C] Change  [] Addition
NAME NAME

STREET ADDRLSS STREF] ADDRESS

Ccie-sI-2p Gy SI 7

nnr T Ooeee [ mne 1 change 1 Addition
NAME NAME

SIREET ADDRESS STRELT ADORESS

CITY-ST- 2P CITY-S1. 2P

THLE O Delete BILF O change [ Addition
NAME NAMF

STRFFT ADDRESS STREET ADDRESS

OYS1-AF CITY-SF- P

THLE O Gelete TITE [} Change = () Addition
NAME NAKE

STRELT ADDRESS STREET ADDRESS

cly-51-21p Gy -5t 2

Ime T Delete nr [ change  [] Addition
NAME HAME

SIRLET ADDRESS STRECFADDFISS

CITY-S1- 2P CiIY-S1- 7P

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the tnformation
indicatéd on this report or supplemental report is true 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

*

Kirk

Sakali 2/14/05 954-978-0544

&
SIGNATURE: _./.gd A A PR
GNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [avtene Phone 4




