2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000047298

1. Entity Name

LABFARVE, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90061 017 ***150.00

Principat Piace of Business Mailing Address
1841 SW 29TH AVENUE 1841 SW 28TH AVENLUE
MIAMLI FL 33145 MIAMI FL 33145 94“37384

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0437317 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?i.;i&:&:{;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLAGELIU, NICOLAS G CPA
1841 SW 29TH AVENUE
MIAMI FL 33145

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

City

FL Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title il appiicable. {NOTE. Registared Agent signature required when reinstatng) DATE

“FILE NOW! EEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550.00 ;
: Make Check Payable to Flonda Deparlment of State

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

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change ] Addition
NAME PINEROS, JOSE NAME

STAEET ADDRESS | CARRERA 94, NO, 152-58, APT. 501 BLOQUE 5 STREET ADDRESS

CITY-ST-2IP SANTA FE DE BOGOTA, COLUMBLA CiTY-ST- 2P

e D (1 Defete TIME [JChange ] Acaition
NAME PEREZ, GLORIA | NAME

STREET ADDRESS | CARRERA 94, NO. 152-58, APT. 501 BLOQUE 5 STREET ADDRESS

CITY-ST-2IP SANTA FE DE BOGOTA, COLUMBIA CITY-ST-2IP

TNLE ] petete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE ) petete TITLE [Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Getete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GiTY-57-ZIP

TITLE {3 pelete e [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | further certity that the information
indicated on this repon OF SUDRIaFA eE 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 corporg

e {0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 113t

shlos T $75-177

changed, ofon an atlachme . nh all ofrmexfike empowered.
SIGNATURE: . , ), Jovf V' Ve s
IGNATURERNG-PAEDOR PRIRTED AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




