- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L29267 Secretary Of State
1. Erity Name 03-22-2004 90066 008 ***150.00
BIO CHEMICAL TECHNOLOGIES, INC. o '
Principal Place of Business Matling Address

965 NW 202 LANE 965 NW 202 LANE

HOLLYWOOD FL 33029 HOLLYWOOD FL 33028 “ ‘le ~ (.J_“ M

965 AW 202 LANE 965 Ww- 208 Lavg

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State ) City & State 4. FE! Number Appfied For
PEMBRLoLLE Lry 5 FL| Perareres 10::/315 L. 65-0193195 . Not Applicable
3 ‘:Z;po 2.6 Couni(ys P 322 P Cz:zy’q 5. Certificate of Status Desired a ?g';,guﬁf:‘;ﬁc’“al

u‘ . . N “ .
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - —
NANOIA, MAURICE, JR VﬂUO/ﬁ? , MAwgCE - £,
i i Street Adgiress (P.0. Box Number is Not Accgptable)
FALLENDALE FL 23000 2eS"wed 302 [ave
Cit Zip Cod
P PenBeokes Pross FL | 33549

8. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Z HARIEE A/ﬁuo/,q 2, 3-/7-0Y
Signature. typed or printed name }Aglslered agent and ttla f apphcable. (NOTE. Regrstersa Agen! signature required when ramnstating) DATE
g FILE NOW"' FEE I§$150 00 : ) - .
" After May 1, 2004 Fee wi be $55000 - - e Funa Comtoion. 01 Aasemiorate”
Make Check Payable ta Flonda Deparlment ot Slate '
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete TIE TN Change [ Addiion
NAME NANOIA, MAURICE JR. NAME
STREET ADDRESS | 965 NW 202 LANE STREET ADDRESS
ory-S-IP | HOHEYYWEOD-FL 33029 OSSP P M BROICE LM ES AL .330 A%
THILE STD {7 Delete TITLE ™= Change  [] Addition
NAME NANOIA, NICOLE MARLENE NAME
STREET ADDRESS | 965 202 LANE STREET ADDRESS
CTY-ST-7P | HOLLYWOOB-FL 33028 CiTY-ST-ZP PEHBROKE PINES FL. 33029
E O Detete TinE 7 ) Change [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2iP
TITLE O oeete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
TilE [ pelete TILE {1 Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delgte TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7p CITy-ST-21P

12. | hereby certify that the information supplied with this fiting 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 repart is true angl 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 trusiee empoweregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowerad.

SIGNATURE:

Ma e 1o  Aawes de 3~17-0Y 959322 1-4L

Z
FIGNATURE AND TVFEE}OVH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




