2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) _'::%5"- ADr 19, 2004 8:00 am

DOCUMENT # P00000002356 ecretary of State
1. Entity N
iy eme 04-19-2004 90735 046 ***150.00
DUNCAN'S LAB ENTERPRISE, INC.
Principal Place of Business Mailing Address
14533 N.W. 7TH AVENUE 14533 N.W. 7TH AVENUE
MIAMI FL 33168 . ’ MIAMI FL 33168
Suite, Apt. #, elc.[] . Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State { . City & Stale 4. FE! Number Appiied For
{K — 65-1045897 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 ?i'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —mwen e mmem e - .. - Name __,.S.' 7 - VR e e
DUNCAN, DONALD G < PIE
1450 N.E. 3RD AVENUE Sireat Address (P.O. Box'Number is Not Acceptable)
DANIA BEACH FL 33004
City FL Zip Code

d enlity submits this sta

regster@agent,

8. The above nal
the obiligations,

ient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| :DOIAL.D J)[uuc&u ( ﬁ«&mv 4’// '/ocf .

S\g\n,mure. typed or printed st of registered agent and hiia «f appticable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing ) $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P- O pelete TITLE [dchange  [TJ Addition
NAME DUNCAN, DONALD G NAME
STREET ADDRESS [ 1450 N.E. 3RD AVNEUE, APT. #304 STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL 33004 CiTY-ST- 2P
TILE 3] 3 Delete TITLE : [OcCnange (3 Addition
NAME DUNCAN, PAULINE NAME
STREET ADDRESS | 1450 N.E, 3RD AVNEUE, APT. #304 STREET ADDRESS
CITY-51-2P DANIA BEACH FL 33004 CITY-S1-2IP
TIILE O Detete TMLE " Dchenge [ Addition
NAME — = | =~ ce o e, Cr—— o me— HAME- L L i mee e N R
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CiTY-§1-71P
TITLE [ velete TITLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TTLE [ belete TME [Jchenge  [C] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O3 petete TLE “[change ] Aodition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director
of the carporation or the regefver or trustee empowered jo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
t with ar address, with aff Sther like empowered.

). Cer? Donmg, Qe @%mw) Yiifoy 3o 6§ S0o1

7 “SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paed T | Daytime Phone #

12. | hereby certify that the infomilztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerify that the information

changed. or on an attach

SIGNATURE:




