FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000054923 04-21-2004 90012 021 ***150.00
1. Entity Name
CHEMICAL FORMULATORS, INC.
Principal Place of Business Maifing Address
5215 W TYSON AVE 3907 NW 115TH AVE :
TAMPA, FL 33611 U5 MAML FL 33178 US 54037487
z P s AR RAAIE R A
Suite, Apt. #, elc, Suite, Apt, #, atc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0684302 Not Applicable
4ip Country “p Country 5. Certificate of Statug Desired [ ?g'gg‘lﬁf:;“ma'
-~ ~-~8, Name and Address of Current Regisiered Agent-  ——~—e— |- ~ = 7.-Name and Add of New Regl ed Agent -

Name

NAMOFF, ROBERT

3901 NW 115TH AVE Streot Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o7 printed name ol registersd agent and ttle if applicable . (NOTE: Ragistered Agent signalure required whan reinstating) OATE R
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 11t. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE /o ¢ Change [ Addition
NAME NAMOFF, ROBERT Nt Teery tvornolf
STREET ADDRESS | 3901 NW 115TH AVE STREETADDAESS | YOI N w2 WS P
ory-st-2P | MIAMI, FL 33178 ar-$-2F INVioys | A 2BVIR
TITLE STD 2] Detete TILE VP / D ' P8 Change ] Addition
NAME RUBIN, RONALD HAME fionald Ruwein :
STREETADDRESS | 13550 SW 61 COURT SIREETADDRESS | 1 BESS0 Swo b )
oY-ST-2F | MIAMI, FL 33155 CY-S-2F v mioen: Y ZT\S b
TTLE D B¢ Delete TTLE e /0 [chenge B Addilion
| e | NAMOFF, DAVID . L KAME I Sames Palmree
STREET ADDRESS | 3901 NW 115 AVENUE SHREETADDEESS Ry @y N WO VS G = -
CIv-sT-ZP | MIAMI, FL 33178 CV-SL-2F (MNYapeeaa,. , F )L 22V 78
TLE O delete TITLE i O Change  BRhacition
NAME MAME Michae) Yoven
STREET ADRESS SREETADDRESS |2} WL\ 1S Pve.
CITY-51-2P GTY-ST-2P Na 3, =YY
TITLE [ petete TITLE (O change €7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZP
TITLE [ Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51- 7P CITY-5T-21P

0

12. | hereby certify that the information supplied with this filing.afes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
incticatad on this report or supplemental regort is true @A agburate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or iruslae eMpowarg gfocute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, witl if/ ko empowerad.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTER Nli OF BIGMING OFFICER OR DIRFCTOR Data Daytime Phong ¥




