2005 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT e .. Sep 02,2005 08:00 AM

DOCUMENT # P93000043585 Secretary of State
1. Entity Nam
SU?\IEJOA?ST LABORATORIES, INC. 4
Principal Fiace of Business . -h-‘laiﬁng Addrass )
1307 SAWGRASS CORP PRWY 1307 SAWGRASS CORP PKWY
SUNRISE, FLL 33323 US SUNRISE, FL 33323 S
(08242005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number : [App[‘{éc‘j For
65-0423082 [ Nat Applicable
5. Certificats of Status Desired D, ﬁi‘gg L’[}fé‘m"m

6. Name and Address of Current Registered Agent

GMI PRODUCTS, INGC. -
1301 SAWGRASS CORPORATE PKWY _ Do NOT WR ITE

SUNRISE, FL 33323 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registored offica or ragistared agent, or both, in the Stale of Florida. | am familiar with, and acce;iati
ths chligations of reglstarad agent.

SIGNATURE i i —— »

Signatuee, lyoed of prinied name of registerad agent and tide il analicable. (NOTE.. Hegism;od Aqem‘s;gna(ure requw‘md. %.h.er,' reln;launq) DATE i _
FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS ] . B
TILE PD
NAME MINSKI, MEYER -
STREETADDRESS | 1301 SAWGRASS CORP PKWY
Giv-sT-zP | SUNRISE, FL 33323 o UOO0NO3T7ras
= VoS 09/07/05-B0014~017 550,00
NAME MINSKI, JOSE

STREET ADDRESS | 1301 SAWGRASS CORP PKWY
CI7Y-51-11P SUNRISE, FL 33323

TIILE vD
NAME MINSKI, RUBEN

STREETADDRESS | 1301 SAWGRASS CORF PKWY '
ov-sT-2P | SUNRISE, FiL 33323 _ LT DO NOT WRITE

| ~IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2°P

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
cire-sr-2Ip

12. [ hereby sertiy that the information sypplied with this filing does not qualify for the examption stated in Secticn 119.07?{3)0), Flerida Statutas. | further certify that tha information
Indicated or this report or supplemeRal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that ] am an officer or diraclor
aof the corparation or the receiver or triystee empowered to 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 agddress, with all other like empowarad. /

> )

-W‘!" ED NAWE OF SIGRING OFFICER OR DIRECTOR T Daw ] . Daytme Phona &

SIGNATURE:




