2004 FOR PROFIT CORPORATION

_~ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P03000035638

1. Entity Name

SELECT LABS, INC.

" May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 004 ***150.00

Principal Place of Business

8601 WINDY CIR
BOYNTON BEACH FL 33437

Mailing Address

8601 WINDY CIR
BOYNTON BEACH FL 33437

14021662

Il

ll

JU AU

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number . 0 Applied For
A f - /5 éﬁé Not Applicable
Zp Sountry Zip Country 5. Certificate ot Status Desired O ggz gfq;‘:?:c"m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7 arie vArY S(J-AfTP/()()feT"

Street Address (P.C. Box Number is Not Acceptable)
bal whirdy C
7

SPIEGEL & UTRERA, P.A. : - -
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City 'B()VA’TDI\) 35—/@(4;/‘ FL ?Coiﬂj --j-

rce or reglstered agent, or both, in the State of Florida. | am famitiar wnh and accept

( ‘,%fm’ | 4///2/09/

Z L
enl sigratwe req-;.red}d‘@n reinslar/(g) DATE

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

Slgpalure‘ typed of prnted name of registared agent and title il applicable. {NOTE: Registe)

7

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFiCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PSTD O oetete TLE V 1 Change Eﬂ\ddilioﬂ

wie ™ [VAN SANTVOORT, LINDA NAME SAB R INA NAN SANTYO0R T

STREET ADDRESS | 8601 WINDY CIR STREETA0OKESS | spms LN Dy C i

cry-st-zF  |BOYNTON BEACH FL 33437 CITY-§7- 70 DoY NTOAN D EACH —L 33 ¢ 37

TTLE 3 detete TITLE [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Additin

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-2IP

TITLE (7 oelete TME [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

TITLE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP CITY-ST-ZiP

TME {1 Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21F - GITY-3T-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp mental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recei r_or trustee empower d to execute this reporl as required by Chapter 607, Florida Statutes; an that my name appears in Biock 10 or Block 11 if

changed, or on an attachgnesft wih-an address withAl) otheslike empowered

SIGNATUR Tl

sﬁnh'rune AND TYPED oyé-rﬁm'sn HAME OF SIGNING DFFICER OR DIRECTOR




