FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
CHROMLAB INTERNATIONAL, INC.

Principal Place of Business

7745 SW 144TH ST.
MIAMI, FL 33158

Mailing Address

7745 SW 144TH ST.
MIAMI, FL 33158

2. Principat Place of Business

A A

" "TBZ AW d2hve

Suite, Apt. #, elc. Suite, Apt, #, etc.

08272004 Chg-P CR2E034 {10/03)
City & State ity & State | Z . 4. FEl Number ~ Applied For
)24, 71 7: DRIDA 20 - 056150 $ Not Applicable
$8.75 Additional

Zp . Country 5. Certificate of Status Desired O

*323)00 | e -

Fee Required

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

Name
BOGUNOVICH, ALEJANDROQ
7745 SW 144TH ST.

MIAMI, FL 33158

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typed or printed name of registerad agent and titla |f applicabla {NOTE: Registered Agenl signature reguired when rainstating} DATE

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

8. Election Campaign Financing
Trust Fund Contribution. = "=

$5.00 May Be
— Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD £ Delete TLE DOchange 3 Addition
NAME BOUGUNOVICH, ALEJANDRO - i NAME :

STREET ADDRESS | 7745 SW 144TH ST. STREET ADDRESS )

CITY-ST-TIP MIAMI, FL 33158 CITY-ST-21p

TIE [T Defete TILE Ochange [ Aadition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2Ip CITY-S7-2P

Tme O pesete TIME Ocmnge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST- 7P

TILE 0 Detete TME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TTLE [ pelete TTLE Ocmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TME . £ Delete TME Ol change {7 Aodition
NmE o Tt s - —_ NAME - _ o

STREET ADDRESS s - SR . . STREET ADORESS o ’ ST . Mt
CITY-ST-2IP - CITY-ST-2P e T

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the infornation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an address, with all other like empowered.
yieh, df2vfod (3o5)ddr- 2 oc
Oate ¥

SIGNATURE: e'nJro Bod‘?aﬂol/?kzﬁ )44

ATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR




