2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) A . FILED

DOCUMENT # P02000013248 Mar 06, 2004 08:00 AM
TEnyame e Secretary of State
FASLAB, INC.
Principal Place of Business Maling Address -
7715 NW 56TH ST. #101 7715 NW 58TH ST. #101
MIAMI FL 33166 MIAME FL 33166
Suite, Apt. #, etc. Suite, Apt. &, elg, MOORE ’ CR2E034 {1 1/035
City & Stata City & State 4. FEI Number Appiied For
01-0599972 Mot Applicablo
ap Countiy Zp Country 5. Cerlificae of Status Desired O ?g%iig?:;ﬂma!
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o Name
?5.\'{5'5 SN,WLL.I."-)ISTH ST. #101 Strest Address (P.Q. Box Number is Not Acceplabie)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of Changing Its registered office or registered agemt, or both, in the State of Ploriga. 1 am familiar with, and accem
the obligatons of registered agent.

SIGNATURE 7 , S
Signature, typed or printed name of registared agont and ttla if apphcable (NOTE. Regstered Agert signature requred whan rainstating} DATE
—— : . i
FILE NOW1I! FEE 15 $150.00 9. Election Campaign Financing $5.00 may B2
Ater May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 Added o Fess
Make Check Payabie o Florida Department of State -
10, OFFICERS AND DIRECTORS e ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1§
TnE PTD 7 eiete THE 3 Chantge T3 Addition
HAME REYES, LUIS NAME
STREETAOORESS | 7715 NW SETH ST. #101 STREET ADDRESS _ WOBOO0d730ES
GIv-ST2P  [MIAME FL 33165 £0Y-ST- 2P 03/08/T4-80051-008 150,00
WIE VsD 3 Belete NIE {1 Change [ Addition
NAME REYES, PATRICIC NAME
STREE] ADDRESS | 7715 NW 56TH ST. #101 § smecaooness
ory-s-ZP  jMIAMIE FL 33166 CY-51- 2P
TmE 07 Delete TE Dl change [ Addiion
NAME I MAME
STREET ADDRESS -— & STACET ADORESS
GITY-ST-79 GITY-51- 7P
TIRE 7 Delete THE [ Change  [J Addilion
HAML HAME
SYREET ADDRESS SIREET ADDRESS
CIRY-5T-2P ony-57-2P
fnE Cosee e [FCnange L] Acuition
HAME, NAME
STRELT ADDRESS STREET ABDRESS
oY - 57- 2P CiTY- 5T-27
Tme Coewe  J moe O3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2F Ty -ST-2P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 i9.07(3](i). Florida Statutes. | further cerlify that the information;
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to t¢ report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¥ like empbwered,
i

SIGNATURE: P v

7~ fuis ZES/E{ :‘7////’ o,
smmTWmN}w' NAME osmé{mac OFFICER OR DIRECTOR / Date Daylime Prong # -




