2004 FOR PROFIT CORPORATION
- ANNUAL REPORT -

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000080900 05-03-2004 91230 023 ***150.00
1. Entity Name
HGR LABORATORY SUPPLIES CORP.
Principal Place of Business Mailing Address
7220 NW. 36TH STREET 907 PONCE DE LEON BLVD o —
SUITE 515 606 N b
MIAM, FL 33166 __ CORAL GABLES, FL-33134~ ———" -
T e e A AT AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 75-3074157 Mot Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 additional
_Fee Required .
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent - -‘—-'—-" R
_ Name

GONZALEZ, IVAN .-
901 PONCE DE LEON BLVD 608
CORAL GABLES, FL 33134

Streot Address (P.0. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
-y L

SIGNATURE

Signature, typed or printzd name of registerad agent and titie if zpplicabla.

{NOTE: Registered Agent signature required when reinstaling)

DATE

1%, *!FILE NOW!! FEEIS 5150 00

-J

3 ,Afytgr May:1, 2004 Fee will be $550.00
H B - :

i3

9. -Elaction Carmpaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

£ ‘3'0t g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'EHLé‘f‘:": B 7 Delete TME M Change [ Addition
wing - | GONZALEZ, IVAN NAME
rSTREEf%DDRESS 801 PONCE DE LEON BLVD 606 STREET ADDRESS
'icmf I GORAL GABLES, FL 33134 CITY-ST- 2P
[ Delete TTLE £ Change [ Addilion
riws T HAME L
SHREET ADDRESS . STREET ADDRESS :
’ cr’rv"-sy,-zw . . CITY-ST-2IP ) ~
T et O petee TITLE D crange [T addition
NME ' NAME R
STREET ADDRESS |. . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ] GITY-51-7P
TILE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS | =~ - STAEET ADDRESS .
aerze | T T T T e e — T - - - - Bttt It
TILE L] Delete TITLE [Ochange  [C] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certlly that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplementdl report is true and accurate and thal my signgture shall have the same legal effect as if made under oath; that | am an officer ar director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if

of the carporation or he receiver g .Lr
changed or.on an aliachmss

et

S[GNATURE

3 ee empowerecj 10 axecule this rqport as regu

Date Daytima Phons #

S

e P,



