\ FILED
200 PO ANNUAL REPORT . Apr 08, 2004 8:00 am

DOCUMENT # PO0000067506 ecretary of State
1. Entity Name .
SUKOL SCIENTIFIC INCORPORATED 04-08-2004 90026 042 ***150.00
Principal Pace of Business Mailing Aodress
8000 GOVERNOR SQUARE BVLD 8000 GOVERNOR SQUARE BVLD
STE 105 STE 105
MIAM) LAKES, FL 33016 MIAMI LAKES, FL 33016
e v s ORI T

Suite, Apt. #, elc. Suite, Apt #, efc. 03312004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Numbey Appiied For

65-1043899 Not Applicable
Zp Country op Country 5. Certificate of Status Desired 0 ?i'gesqlﬁdmﬂmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e . N.ame
“TRESPALACIOS, FRANCISCO - ] R e S S S S s S S SN
8000 GOVERNORS SQUARE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 105
MIAM] LAKES, FL 33016
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. ' am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or previed reme of regitterec agent and tHie § sppacanie. {NOTE: Regrtensd Agent eignatss ragured when renstatng) DATE
FILE NOWY! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may ge
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detess HILE [ change [ Acdition
NAME TRESPALACIOS, FRANCISCO NAME
STREET AGORESS | 8000 GOVERNORS SQUARE BLVD STE 105 STREET ADDRESS
CITY-Si-27 MIAMI LAKES, FL 33016 CiTY-ST-8P
e vSD [ petese ILE B Crange [ Addition
NAME BERRIOS, ENRIQUE A NAME
STREET ADDRESS | 5001 NW 15AST STREET, #2023 STREET JODRESS | & 00 O &ﬂl)e’ﬂl)ﬂ,&ﬁ -% Al - 105
CTS-ZP | MIAMI LAKES, FL 33014 J CITY-5T-2P Hidd1 LAKES Fl 330/t
TmLE 3 Detee TmE 4 [l change [T Acition
NAME NAME
STREET ADDAESS STREET ADDAESS
OS] ol o mee cem v e o e S . o S I - P . — = . —
TILE O peiee TME {7 crange [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 79 CY-ST-BF
TNLE [ pelere THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y5129 CiTY-57-2P
TI:E L oelete TITLE {1 Crange 3 Addition
HAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-§1-29 CITY-ST-2P

12. 1 hereby certify that the information supplies with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fionida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true anc accurate and [hal my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Qor Block 11 if
changed, or on an attachment with an address, ith all other like empowered.

: FlehAMNCts e TRESPA{Aeco s
SIGNATURE <f- 5-200¢ gﬂaog:aw 2362

OFt PRINTED NAME OF SIGNING OFRCEN OR DIRECTOR




