2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

P95000084410
DOCUMENT # ecretary of State
PC LABS, INC 04-26-2004 90567 034 ***150.00
Principal Place of Business Mailing Address
9733 WEST SAMPLE RD. 9739 WEST SAMPLE RD. AV -~ -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
) 65-0649615 : Not Applicable
Zip Country 2Zip Country 5, Certificate of Stalus Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . U
g?g%tg—?\éﬁ)bd PLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

the ebligations of registered agent.

SIGNATURE

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

(gngna!ure, typed or printed name of reqistered agent and iitle f applicabla. {NOTE: Remsierad Agent sigrialure requirec when rainstanng) DATE

9. Electicn Campéign Financing $5.00 wmay Be
Trust Fund Contribution. i} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O Delete TILE [JChange [ Addition
NANE GRUNBLATT, SONIA NAME
STREET ADDRESS | 9739 W. SAMPLE RD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-51-21F
THLE T [ Detete 1INE [Jchange [ Addition
NAME SCHIBY, DAVID NAME
STREE? ADDRESS | 9739 W. SAMPLE RD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 CrY-$1-2P
TNE. _ alurr e o mpme - mm e - . Eoeete -~ -f§ e Ry A ‘ [J Change = [J-Addiiion
NAME e e - . o JtAMEL L —— .
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
THILE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-37-ZP
TITLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-7P CITY-57-21P
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P *

12. | hereby certify that the information suppl'
indicated on this report ot supplemen
]

of the corporation or the receiver or trugftgy

edfto exggute this report as required by Chapter 607,
changad, or on an attachment with any;

alfoth e empowered.

SIGNATURE:

d with this fllmg not gualify. for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S Erunblatt ,Dzeﬁi/&* #/14/#/ 95y 753 392

SIGNAT ‘j’ny TYPED oUmm'm NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phang #




