FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
— r f
DOCUMENT # P03000094142 T Sg&_gﬁﬁ 35 *ﬁffoﬁe

1. Ervity Mame

MIAMI LAB SUPPLY, CORP.

Principal Place of Business Mailing Address
15027 NW 64TH COURT 19021 NW 64TH COURT
HIALEAH, FL 33015 HIALEAH, FL 33015

i
2 Prinopal Pace of Business 3. Maiing Acdress 5 8 Gf H““m m "\“ W“lm “m “”ll HI‘"} “ ’“y

7105

Suite. Ak #. el Suite, Apl. #, etc.
: = e, ApL it € 2 o 7 04272004 Chg-P CR2E034 (10/03)
yl
City & Slalg City & State 4. FEI Nurmber Applied For
'/// ”/’7 / F &O - O’S 4 IQB Not Apphcable
Zin Countey Zip Country ;
4 " 35 /4 Uity 5. Cerlificate of Status Desired ] 3875 Addmonal
Fee Required
7

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

MNarrie
TRONCONIS, JORGE
19021 NW 64TH COURT Strest Address (PO, Box Number s Not Accepiable)
HIALEAH, FL 33015

City FL | Zipy Cade

8. Tha atove named ertity submits this statement lor the purpose of changing its registered offica or registered agent. or both, in the State of Flarida. | am famikiar with, and accent
the obigations of registered agent,

2

SIGMNATURE

Mignature, lyper] o preled rase o regislived agent aro et apalicable SO TE Fagslarcd Augsnl sidnatie seguis:n when reinstaingt EREH
_FILE NOWI! FEE IS $150.00 9. E_Iecnon Campaign r-'\rlaﬂclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrioution. O Added o Fees 5
- i
T e OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND [HRECTORS 1M 11
TLE DP - 1 Delee NILE O crange [ Addition
HAME TRONCONIS, JORGE NAME
STREET ADDRESS '1'90.21._,NW 64TH COURT STRECT ADDRESS
Giv-siar PHIALEAH: FL 33015 CHY-§1- 2P
miE - T (7 Delets e [ Change [ Amstiicn
WARAE HAME
STREET AUDRESS STREET ADIRESS
CITY- 37 4P CITY-5T- 21
e [7] Delese HILE O crange [ Addition
HAME Nt
STRIET ABDRESS STREFT ADDRFSS
Qv ST 7P Y- 5T-7IP
THLE [ elete THLE O change [ Aanilion
HAME HAHIE
SIBEET ADLRESS STREET ADDHESS
CHA-ST-4P CITyY-51-241
FiTiF O betete Ve (3 Changs ] Addition
HARE HAME
SIRLET ADDRESS STREET ADRESS
CITY-ST- 2P Cily-ST-21k
Hite O petese it [J Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Clry-87-21P

12. | hareby cority Ihat ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further cortify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leqal effect as it made undor oaih; ihat | am an officer o diractor
of the corporaticn or the receiver or trusise empowerad o execule this report as required by Chapter GO7, Florida Statutes: and that ghy name/mea-s; in Black 10 or Block 11t

L%

changed, or on an attachmgnt with an address, with all other like empowered. " p
LCE TLo(oP)5  4/}o8lq (301)s262007

WNATUHE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

SIGNATURE:




