2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P01000059416 ecretary of State
1. Entity Name 3’ ok o
MEDIKA LABORATORIES, INC. 04-28-2004 20308 003 150.00
Principat Place of Business Mailing Address
8000 GOVERNCRS SQ BLVD 8000 GOVERNORS 5Q BLVD
#105 #105
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 - |
BTG E A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 033 12004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-1116760 Not Applicable
e Country ap Country 5. Ceriificate of Stams Desired [ ?ggg L':"r:‘jﬁ""a'
6. Name and Address of Curment Registered Agent B 7. Name and Address of New Registered Agent
Name
TRESPALACIOS, FRANCISCO
8000 GOVERNORS SQ BLVD Sireet Address (P.O. Box Number is Not Acceptable)
#105
MIAMI LAKES, FL 33018
City F L Zip Code

8. The above namec enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Smo.mammdmﬁmwwmhiw, (MOTE: Regr 1 Agent migr recured when L+] DATE
FILE NOW'!! FEE I“S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. 0O  aAddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE STD ' 1 Detete TILE [JChange [ Addition
HAME BERRIOS, ENRIQUE NAME
" 'STREET ADOAESS | 8000 GOVERNORS SQ BLVD #105 STREET ADORESS
CiTY-51-2P MIAMI LAKES, FL 33016 CiY-ST-I7
e PD [ cetete TmE [JChange [ Addition
NAME TRESPALACIOS, FRANCISCO HAME
STREET ADRESS | 8000 GOVERNORS SQ BLVD #105 STREET ADDHESS
Ciry-§1-2P MiIAMI LAKES, FL 33016 cry-S1-2P
TILE [ pewse TE ] Change  [] Adgiron
NAME NAME
_STREETADDRESSY .. . e e o oo STREETADDMESS g . . - .
LrY-5T- 2P @ CITY-ST.2P
TLE [ Detete THLE (O trange T Acdition
HAME NAME
STREET ADDRESS $TREET ADDRSSS
CITY-ST-7P CITY-51-7P
TNE 3 telete TLE [ change [ Adcition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2p CmY-5T-2F
e [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

12. | hereby certify that the information supplicd with this fiing does not qualify for the exemption sialed in Section 119.07(3)(), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and 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 trustee empowered to execute ihis report as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alf other like smpowered.

SIGNATURE: & Lo Lo e Cceo~, f-2¢-04 (B0 362-2362-

%mmmsp/ﬁpmmsmmmmma Daytrme Fhone #

/




