2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED .

DOCUMENT # P02000044017

1. Entity Name

THERMO DOCRS, INC.

© Mar 03,2004 08:00AM
Secretary of State

Principal Place of Business

2040 GRANT STREET
HOLLYWOOD FL 33020

Mailing Addlress
2040 GRANT STREET

- HOLLYWOOD FL 33020

2. Principal Place of Business 3 Maiimg Address

i

Il

I

|

AIE

Suite, Apt. #, etc. Suita, Apt. #, etc, MOORE CR2EN34 ﬁ 1,193)
City & State Cily & State 4. FEI Number Appied For |
45-0475766 Mot Applicable
Zi Courtr 2 Co it
p Ty B untry 5. Certificare of Status Desired O $8.75 Additionat
) Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANO, MARCO
2040 GRANT STREET
HOLLYWQOD FL 33020

Streat Address (F.0. Box Number is Not Acceptable)

City

FL i Zic Cods

8. The above named entity submits this staterment lor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

thie obligations of registered agent.

SIGNATURE

Sgnature, typed or prinfed name of regrstered agent and tite if apphcable

(ROTE Registered Agen! signatura requred when remstanng)

DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2004 Fee will be $550.00 )
Make Check Payable {o Florida Department of Siate

9. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS __§ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fTE oP [ Detete TiLE [JChange  [C1 Addition
NAME CANG, MARCO NAME

STREET ADDRESS {2040 GRANT STREET STREET ADDRESS

cIry-st-21p HOLL YWOOD FL 33020 CITY-85- 7P )
mE 1 Ceiete WL [ thange [ Addition
NAML NAME LAB0000eEE35

STREET ADDRESS SIREEY ADDRESS 3/ 33.-’ 04"813855-022 ISD . &3
CITY-ST-2I° CITY-ST- 2P

TImE J Delee TITi£ O change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CTY-$T-2P CIFY-ST-2P

TTLE 3 oelets TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CiTY-ST- 2P oTY-§T- 2P

THTLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CiTY-57-2P

TTLE O Detete TiLE [3Change [ Addilion
NAME HAME

STREET ADDRESS STRECT ABDRESS

GITY-§T- 219 CITY-§T- 24P

12. { hereby certify that the information supply
indicated on this repart ar supnlenmentzragy
of the corperation or the recelver or tr s
changed, or on an attachment with

SIGNATURE:

rt is true and ac

all other like empowared,

d with this filing does ngt qualify for the exemption stated in Section 1 19.0?53}0), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal e ;
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

foct as if made under oath, that | am an officer or divecior

. -
SIGNATI.FE AND TYPED OR PRINTED NAME O

HING OFFICER OR DIRECTOR

1oy T84.9214375.

Dayumg Frone 8



