2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000052296

1. Entity Name
S & K LABS, INC.

Principal Place of Business

2637 E ATLANTIC BLVD
SUITE 101
POMPANQ BEACH FL 33062

Maziling Address

SUITE 101

2637 E ATLANTIC BLVD

POMPANC BEACH FL 33062

2. Pincipal Place of Business 3. Mailing Address

o3 £ . Mlaghe Blod

Q31 £- >andc

Rlod

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90030 Q15 ***158.75

il

|

|

T

MICHAEL H. WOLF & ASSOCIATES
3832 N. UNIVERSITY DRIVE
SUNRISE FL 33351

N N MOORE CR2E034 (11/03)
Slde Lol Sulde (of
City & State City & State 4. FEI Number Applied For
VYopans Bch  F “Vepans  Bch Fl 65-0425091 Not Appiicable
Zip‘ Country le N . Country " X $8.75 Additional
g 3 Owa 53 C E a O_S H 5. Certificate of Statys Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cily

Zip Code

FL

the obtligations of registered agent.

SIGNATURE

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

Signahure. typed or printed name of registered agent and i@ i apphcabls.

{NOTE: Registerza Agenl signature required when rainstanng} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

i da De ent of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE ] Changs  [] Addition
NAME DAHARRY, LANA NAME
STREET ADDRESS (2637 E. ATLANTIC BLVD.#101 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33062 CHTY-ST-2IP
TITLE ’ 3 Delete TINLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET. ADDRESS
CITY-S1-7P - CITY-ST-2IP -
TINLE R R o [T Delee TTLE - [ Change  [CJ Addition o
NAME NAME
" STREET ADDRESS | - - - P e g =R OTREET ADDRESS ™ —_ - — e o e el .
CITy-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P ,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

_5'1!04

Date Daytme Phone #



