2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000092927

ANNUAL REPORT (AR)

e . oW

1. Entity Name

SANGRE BIOLOGICALS, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90050 001 ***150.00

Principal Flace of Business

403 RID D CIR
DESTIN F 41

Mailing Address

P O BOX 5770
DESTIN FL 32540

2. Principal Place of Business

4 U4 SYamrnee Dok

3. Mailing Address

PO A,

(Bt D770

I

il

Suite, Apt. #, eic.

Suite, Apl. #, elc.

MOORE CR2E034 (11/03)

Cn¥ & State City & State 4. FEt Number Applied For
YW vamor Beaein FC [De X0 = = 43~ 02765 Not Applicable
_Zp Country Zip Country - ] $8.75 Additienal
5 9\6‘5 O 9\ ,_fj k(, I 5. Cattificate of Status Desired O Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
. Name - I
e e e me " e
MYLER RITA ,datm\ =2 ‘D—ITQ I aYi L&{Z
L\.LK.C\ %ln b R Street Address (P. 0. Box Number is Not Accepl, e)
: G A0 U Slnpme BN

M vanay (e FL
RSG50

"

o ) N fMM[f%(AJJ’A

Zip Code

FL | 35 Fa0

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

the obligation%
SIGNATURE i W

V30 /o4

Signatura, typed or printed name of regisiered apont and fitig if a‘ﬂmiaute.

{(NOTE: Registered Agenl signaiurs reguitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

TLE P ]E\/neiele THLE O change  [] Addition
NAME MYLER, RITA M NAME

STREET ADORESS | 403 RIDGEWEOR-GIR STREET ADDRESS

CiTY-ST-2P DE’STIN’T—‘L‘32541 M OS2 (Wime P A : :
TIE Prese { O petete TILE ? MmYLEZ P (1h A ‘Ecmngg {1 Addition
NAME " L Q—l m o 3 NAME - 7

STREET ADORESS L-t:’f;\ éjb%b it i STREET ADDRESS S hON_-D v

wirr-s1-2p DAY AN A %\4 EL22850 favsize W \ivopnay Prads - 32550

TIMLE [ oelete ' TITLE O Change [ addition
WAME -+ — i e e s e e RCNRME - — e o = e e = o -

STREET ADDRESS STREET ADDRESS

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

TMLE [ petete I TITLE [SChange [ Addition
NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ pslete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CiTY-5T-ZIP

TITLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 58, with all other like empowered
SIGNATURE: gz@ : L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGU OFFICER OR DIRECTOR

Rimmm. mYyiie  /29/py 350-U5D AUy

Date Daytime Phone #




