FILED

+ 2004 FOR PROFIT CORPORATION - Mar 01, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # K66112

1. Entity Name

GELFAND LABORATORY, INC.

Principat Place of Business Maliing Address
1061 NE 27 WAY 2 SOUTH UNIVERSITY DRIVE
POMPAND BEACH, FL 33062 -.— SIE. 215

PLANTATION, FL 33324

AR O

02232004 ~ No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P Tr—— FoaTea Tl

65-0114853 Mot Applicable

5. Certificats of Status Desired [ $8.75 Additiona)
R I | B . Fea Redquired

8. Name and Address of c;:rrewntﬁieglite-nd Aga;ﬂ

3 SOLITH UNIVERSITY DR, DO NOT WRITE
SLANTATION, FL 33324 — — 1IN THIS SPACE

e

B. Tha above named entily submits this statemant for the purpose of changing its registered office ar registerad agant, or Both, in the State of Florida. | am tamiliar with, and accap!
the obligations of registered agent.

SIGNATURE I . — NS T e — - —
Sigrabars, 1Rod of printed narme o togisvet npant ant W i appicable, {NOTE. Rogistered Agont signature roquirec whion m’ﬂm{m?)_ L _LD“E et
FILE NOW!!l FEE [S $150.00 9. Eloction Campeign Finarcing $5.00 ray Be JJ AR "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetion, I Addedto Fees ; g.H‘ %"'GDGSOD:}J 13{] 8{1
10. GFFICENS AND DIRECTORS 1 § '
HIE oP
HAME GELFAND, NINA

SYREETADDRESS | 1061 NE 27 WAY
CITY-Si-2P POMPANG BEACH, FL 33062

HTLE

NAME

STREET ADDRESS
CITY-sT-20P

UTLE
NAME

il | | DO NOT WRITE

s IN THIS SPACE

NAME
STARELT ADURESS
Ciry-81-2IP

W

NAME

STRELT ADDRESS
€Ire-sT.21P

TILE
NAME
STREET ADDRESS

CIYY. ST P o ‘,{// s o

12. | hareby certify that the information supplied yi qualify for the exensption stated in Sectson 113, 07(3)(1) Florida Swatutes. | further certily that the information
ingicated on this report or supplemental e and that my gignatura shall have the same legal effast as i made upder oath; that | am an officer or direcior
of the corporation of the recelver of lruste ts this repen as requlred 507, Florida Statutes, angythat rpf name appears in Biock 10 or Block 11 if

changed, oron an attachmer'u/wlm
‘-/ Tﬂ SRl w130

SIGNATURE: ____ [

SIGNA}fUﬂE AMDTYPED OR PRIHTED NAHE OF sIGMIHG CFFICER OR CIRECTOR

7

= 7 Sécretary of State”



