* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # Kass78 Apr 13,2005 08:00 AM
N . [

1. Enuty Name v Secretary of State
TROPICHEM RESEARCH LLABS, INC.
Principal Place of Business Maifing Address
8368 GARDEN ROAD 8368 GARDEN ROAD
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us

Suite, Apt. 8, efc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/04)

ity & Stale - City & State 4. FE) Number Applied For

oz | i
ap Country ap Country 5. Certificate of Status Desired ] gi'gesqﬁ‘i?g‘;l“"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Flngl.siared Ajent T _ _

Name
]:101‘1%10':‘ %g—ﬁl_f ,PRLOA%ngOGéTH Street Address {P.C. Box Number is Not Acceptable) o
ROYAL PALM BEACH FL 33411

City FL ‘ Zip Code

8. The above hamed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. . .

SIGNATURE

Signeture, typad or printed nama of egstatad agent and tille | applcable [NGTE Registared Agent stgnatura raquirad whan 16irstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 vay Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND CIRECTCRS I K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TIE (] Change ] Addition
NAME POWROZEK, RONALD G NAME HOnmnn 381 143 C

STREET ADDRESS | 11480 46TH PLACE NORTH : SIREET ADDRESS (441 305-20020-008 150,00

CIFY-ST- AP ROYAL PALM BEACH FL o CITY-S1-3P

TIme V5D O Delete WiE Ccorange [ Addition
NAME MELAMED, LLES NANE

STREE! ADDRESS | 14371 HIDEAWAY BEND, STREET ADDRESS

CITY - ST-21p WELLINGTON FL CITY - ST- 7P i -
TTLE 1 Delsts TTLE ] Change [T Acdition
NAME NAME

SIREE] ADORESS SIREE ADDRESS

CIrY- 51- 7P Cily-51- 7P

THLE [J Dejete TITLE ' [ Change  [] Additon
HAME HAME

STREE] ADORESS STREET ACIDRESS

Cily. 87 2p OITY-S1-21P

TILE 1 Delete 111LE [ Change [ Addition
NAME HAME

SHREET ADDRESS STREEY AGDRESS

CliY-Sr-7P CITY-§1-710

1L [ Delete TLE EChange [T Aditicn
NAME NAME

SIREET ADDRESS STREET ANTRESS

CITY-ST-2IF crv.sl.ze

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07[3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementz] report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporation or the receiver or Truslee empowered 1o e his-report as raquired by Chapter 607, Flarida Statutes, and that ry name appears m Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

o frroze by fuvS  T1 bf 8835

i 2
SIGNATUAE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paylma Phong 4



