2005 FOR PROFIT CORPORATION

FILED

ANNUAL-REPORT-(AR)

DOCUMENT # P93000052296

1. Ehtity Name

S & K LABS, INC.

Secretary of State

(03-02-2005 90082 049 ***158.75

Principal Place of Business Mailing Address
A

2637 E ATLANTIC BLVD
SUITE 101
POMPANQ BEACH FL 33062

SUITE 101

2637 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Mar 02,2005 8:00 am

s |G
8621 €. Mias Bod 031 € bhodhe Blod
Suite fg‘ # :‘;' ESU“? f_:‘ " f{‘a l 1st MOORE CR2E034 (10/04)
City & State . City & State i 4. FEI Number Applied For
Vorpanc B dn Floeioa —R)p.‘loang g9 C{%Jq 65-0425081 Not Applicable
Zip Country Z Country ) : $8.75 additional
22, Do 2. (J\.SA 550(0 3 ‘J\SH 5. Certificate of Status Desired \g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . Name _ _ a e _
ggg? ﬁ?bslvvggsﬁwcl;ﬁiegc'ATEs Streat Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ryp;gd:ur printad name ot 1egistarad agent and tide il appheabla,
ay

(NOTE. Ragisiatad Agenl signatuie required whan 1ainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delats I TLE [ Change [ Addition
NAME . |DAHARRY, LANA NAME

STREET ADDRESS | 2637 E. ATLANTIC BLVD.#101 STRECT ADDRESS

cITY-ST-2IP POMPANC BEACH FL 33062 Civy-S1-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS |~ —— — .-

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

11LE M oelate TILE [Jchange ] Addition
NAME _ o _ NAME — _

STREET ADDRESS STREET ADDRESS B

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

TITLE [ eteto TOILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP oy S1-2p

TITLE O etets TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CInY-ST-2IP

12. | hereby certify that the information supplied with this hllng
indicated on this report or supplemental report is true an

changed, or or an attachment with an address, with all othar like empowered,

SIGNATURE: ==

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information '
accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the recewver of rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0 29866940

GNATHRERNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Dayirne Phons 3

z !7/’11305




