.. 2005 FOR PROFIT CORPORATION FILED

=~ ' ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P04000090364 Secretary of State
1. Entity Name
: 02-02-2005 90074 028 ***150.00
C & P LABORATORIES, INC.
Principal Place of Business Mailing Address
12995 NE 7TH'AVE. 1299"5 NE 7TH AVE. I
NORTH MIAMI FL. 33161 NORTH MIAMI FL 33161 20 U 0 8 87 ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
({éé S[ @ Not Applicable
Zip | Courtry 4ip Country 5. Certificate of Status Desired M gg;;;sq :‘i:‘:;“""m
|
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' . Name
P R . SpEa e . DR — - -
\;%CB)];S-AV'\’EE{,-F%?)'(\:E HIGHWAY . Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
I .
City FL Zip Code

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

SIGNATURE

Sanature, typed of printad nama of registerad agent and wle f apphcable. [NOTE: Regisierad Agant signature requited when reinstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S [ Delete THLE [ Change [ Addition
NAME CRUZ, PETER NAME
STREET ADDRESS (425 NE 142 ST. STREET ADGRESS
CITY-§T-2IP NbRTH MIAM! FL 33161 CiTY-51-71P
TIME VP/T O Delete TITLE [ change [ Addition
NAME HAWLEY, CHRISTOPHER K NAME
SYREET ADDRESS | 2171 SW 81ST AVE. ' STREET ADDRESS
CITY-ST-2iP D;AVIE Fl. 33324 CY-ST-2i#
THLE ! O pelete THLE O change [ Addition
HAME : ) NAME
STREET ADDRESS | STREET ADDRESS . — e et e —
T oiestozp ' T T o Dt (et ——m S
TILE | . [ pelete BT I change [ Addition
4 NAME NAME
.| stRee anpAEss STREET ADDRESS
CITY-ST-TP CITY-s1-2P
e : O Delete THLE ] [C] change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
of e : [ Detate me [l change [ Addition
"1 NAME 7 . NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 01 on an attac t wi address, wjith ail gther [jke empowered,

LHESTo YRR K. %wp/ 1-27-05"  (205)98/)- 7666

SGNAYFIE AND TYPED OR PRINTED NW SIGMNG OFFICER OR DIRECTOR Dato Dal,'lrne Phone 4

, SI_GNATURE:




