FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000007086 ecretary of State
1. Entity Name 04-08-20035 90069 039 ***150.00
EUROLAB, INC.

Principal Piace of Business Mailing Address

2250 SW 3 AVE. 2250 SW 3 AVE, () QD ';7_

mm, FL 33129 m)m, FL 33129 ’ "L]LO 5/ 9'

L

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | -

e 65-0649996 Not Applicabile
) ) R : . $8.75 Addgtional
wwe e« .+ ..+ .| 5. Certificate of Status Desired O P ired

6. Name and Address of Current Registered Agent

T

EA(I"II\LEI,1FOI? 33129 N _|N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am faniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typect or printed naine of regrstered ageni and site it applicable. {NOTE: Hagiatared Agent gigrefurs required when rexrstabng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After ;Eyu'l, 2005 Fee wlfl be $550.00 Teust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS |
TIME PD
MAME HARTL, BERND

STREET ADDRESS | 2250 SW 3RD AVE. #100
EITY-5T-21 MIAMI, FL 33129 . ! Vo

TILE vsD

NAME KRUKOWSKI, HEIKE
STREET ADDRESS | 2250 SW 3RD AVE., #100
CITY-ST1-29 MIAMI, FL 33129

TIME
NAME

. 3 .- DONOTWRITE. __ __

= | wrHisseace

TITLE
KAME [ [
STREET ADDRESS
CITY-ST-2IP

TM.E

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as i 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, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: derke Lcrutosssd; X /étém 44-08 3 FEE-Son

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daywre Phore: #




