2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am

DOCUMENT # P02000134471

1. Entity Name

DERMALAB USA INC.

Secretary of State

06-02-2004 90004 007 ***150.00

Principal Place of Business

TT720NBAYRD

Mailing Address

17720 N BAY RD
NORTH MIAM! BEACH, FL 33160

NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address

LI RAAHTREA DNV

Suite, Apt. 4, elc. Suite, Apt. #, elc.

03202003 Chg-P CR2E034 (10/03)
City & State City & State Number ( 6 l Applied For
jj j /LY ? Not Applicatia
Zi Zi Caount i
s Couriry P ouniry 5. Caertificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg ed Agent
e Ravl ol Name T T - N -

GABOR, IVAN

17720 N BAY RD
NORTH MIAMI BEACH, FL 33160

Strest Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entmj;bmng this staternent for the purpose of changing its registered
the obligations of reg|st

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. lypeg or pr]nlad}npme of regislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWI! FEE IS $550.00
- Due by September 8, 2004

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

L. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
D O patete TITLE [ Change  [] Addition
:GABOR, IVAN HAME
17720 N BAY RD STREET ADDRESS
NORTH MIAM! BEACH, FL 33160 CiTY-ST-2P
[ Delete TITLE [JChange [ Addition
v . NAME
STREET ADDRESS ' STREET ADDRESS
CHY-5T-ZiP CITY-ST- 2P
e [ petete TITLE change [ Addition
NAME ‘1 NAME . R . e _ o
T AbORESS | T T T T SIREETADDRESS |
CITY-ST-2IP CiTY-ST- 2P
TITLE N O Delete TALE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CHTY-ST-ZIP
TILE [J Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TINLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP } {\ CRY-ST-2P

of the corporation or the receiver or trustee empoweled to gxe
changed, or en an‘attachment with an address, with il othdr #
{

SIGNATURE:

mpowered.

\,

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\'v(‘nbl ( %e;\me -3¢ (0

SIGNATURE AND TYPED OR PRINTED M!f

SIGNING O‘HCEH OR DIRECTOR

Da:e Haytime Phore #

|

1

\



