2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # PG0000080734

1. Entity Name

EMBRYOQ TRANSFER, INC.

ecretary of State

04-25-2005 90241 043 ***150.00

Principal Place of Business Mailing Address
8541 SW 27TH AVE 8541 SW 27TH AVE 2
OCALA FL 34476 OCALA FL 34476 0044153
T AT R
2. Principal Place of Business 3. Mailing Address j: §|Qu
D B 773785 '
Suite, Apt. #, eic. Suite, Apt. #, elc. . 7 04132005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
: CACA FL 65-1036350 Not Applicable
Zp Country 53"477’ 2"(3,1 Country 5. Cerificate of Status Desired. [ ?3;75“_“’“““‘

8. Mame and Address of Current Regisiersd Agant

7. Name and Address of New Reglstersd Agent

"TORO, GABRIEL J -
8541 SW 27TH AVE
OCALA, FL. 34476

Name.

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entily submits this staternent {or fhe purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1 am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE a
) e o pariisdt name: of regisseren agend anc tioe § appicabls. {NOTE: Agent recuired whem ree DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 wmay 6o
After fiay 1, 2003 Foe will be $550.00 Trust Fund Centribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 pesete TnE O crange [ Addtion
RAME TORO, GABRIEL J NAME
STREET ADDRESS | 8541 SW 27TH AVE STHEET ADDRESS
cri-si-z¢ | OCALA, FL 34476 CImY-§7-21P
me 1 Dette e [l change ] Addiion
NANE NAME
SIREE) ADDRESS STREET ADDRESS
CY-ST- 26 CY-ST- 29
mie [ pesere e [ Crange [ Addition
NAME NAME
STREET ADDRESS - = |} SRETARESS™| - - - o
CTY-ST- 29 Ty -51-20
T - 3 Dekete me [ Crange [ Adcttion
RANE NAME
STREET ACDRESS STREET ADIRESS
CY-ST-8p CorY-ST-2
ILE ' 3 Delete WE Ocargee [ Astuon
RAME ’ RAME
STREET ADDRESS STREET ADDRESS
CmY-S1-7P oy -S1-29
me O petete TIiE Cchange [ Addition
RAME NANE
STREET ADDRESS STREEV ADDRESS
CY-ST-3F CAY-51-29

12. | heraby certily that the information suppbied with this

of the corporation or the receiver or rusiee e
changed, of on an attachment with an adcd

SIGNATURE:

{ike empowerad.

f::E does not qualily for the exempiion stated in Section 119.07(3)(i), Porlda Stahutes. | further certify that the information
indicated on this report or supplemental report is true accurale and thal my signature shall have the same: legal effect as if made under oath; that | em an officer o director

mowered 1o execule this report as required by Chaptet 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
o other




