FILED

2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # P96000054923 05-27-2005 90023 011 ***150.00
1. Entity Name
CHEMICAL FORMULATORS, INC.
Principal Place of Business Mailing Address
5215 W TYSON AVE 3901 NW 115TH AVE R i}
TAMPA, FL 33611  US MIAMI, FL 33178 US
ApL. #, etc. #, ete.
Sute. Apt. #. sto Sutte, Apt. #, ete 05132005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0684302 Not Applicable
i Count 2 I I
zp ounlry ® Couniry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAMOFF, ROBERT i
3901 NW 115TH AVE Street Addrass (P.0. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.
SIGNATURE
Signature, yped of printad nams of regsterad agent and e f applicable {MOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD (3 Detete TME [0 Change [ Addition
NAME NAMOFF, ROBERT NAME
STREET ADDRESS [ 3801 NW 115TH AVE STREET ADDRESS
CITY-5T- 2P MEAMI, FL 33178 CIrY-S7-21P
TIRE VPD [ Delete THLE Ochange [ Addition
NAME RUBIN, RONALD HAME
STREET ADDRESS | 13550 SW 61 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2p
TITLE PD 71 Delete TILE [J Change [ Adgition
NAME PALMER, JAMES NAME
STAEET ADDRESS | 3901 NW 115 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CHY-ST-21P
TRE T [ Delete e O cChange £ Addition
NAME KOVEN, MICHAEL NAME
STREET ADDAESS | 3901 NW 115 AVE SIREET ADDRESS
CITY-§T-2IP MIAMI, FL 33178 CITY-ST-2IP
TME 1 Delete e [7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2IP LITY-ST-2IP
TITLE [ belete TME [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-51-2Ip ” CITY-§T-2P
12. | hereby certify that the informatic plied with thig filing does not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supp) ntal raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recatl rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme) an address, with all other like ernpowered.
SIGNATURE: MY noa 8 Yeaven S5 fes
/GCNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Gaytme Phona #
L




