FILED
Apr 29, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000013791

1. Entity Name
XOCHI BIOSYSTEMS, INC.

04-29-2004 90316 025 ***150.00

Principal Place of Business

2330 WEST NEW HAVEN DR.
MELBOURNE, FL 32904

Mailing Address - - - =

2330 WEST NEW HAVEN DR,
MELBOURNE, FL 32904

AT R

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
589-3357842 Naot Applicable
Zp Country ap Country 5. Ceriificato of Status Desired [ §8'75 Additional
N Py P RS WG [P R, P —_ ro0.Requiredge s o oo o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, RONALD
390 NARRAGANSETT ST NE
PALM BAY, FL 32907

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. ™

SIGNATURE

Signatute, lyped or printed name of ragisterad agent end tila If applicable. {NOTE: Ragistered Agent signatre required when reinstating) DATE

=

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . \' 3 velete TMLE ) O change [ Addition
nM - | LEHMAN, PETER NANE FRANCISCO BORSA G-ohe?2 TosSE
STREET AD0RESS | 174 SKYLINE BLVD ) sweeTaooRess |12 VERETRIR RD.
oTv-st2p | SATELITE BEACH, FL. 32937 or-st-zp |\, MELBOURME, FL ZZ804
TMLE s L1 petete TNE 1 change [ Addition
NAME GALLAGHER, RONALD NAME
STREET ADCRESS | 390 NARRAGANSETT ST NE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32907 CITY-ST- 2P
e \P . . o~ o _——DOoeee. . RME_ | J— - O Change _ (] Addition_| __
NAME SANCHEZ-GARRET, LYDIA ' NAME
STREET ADDRESS | 13400 SW 57 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TmE O Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71p CITY-ST-7IP
TTLE [ Delete TILE Ochange [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CIY-ST-7IP . ) CiTY-ST-2F
TITLE Cooelete <. | mE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2P s

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)(0. Florida Statutes. | further certify that the information
indicated on this repor 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 of the receiver or frustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachyment with an address, with all other like empowered.

SIGNATURE:

321 772 0o4d

Daytima Phone #

TQﬂMLrS{o &QE'SA éc-:lm:? pé.sf—‘

SIGNING OFFICER OR DIRECTOR Difes7a

Y2 0/nk

Date ¥




