2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUMENT # P87000089392 53 Secreztary of State

1. Entity Narne
KHOURI LABORATORlES INC. 02-23-2004 90049 042 ***150.00

Principal Place of Business Mailing Address
328 CRANDON BOULEVARD STE, 227 , 328 CRANDON BOULEVARD STE. 227 URYUULUYU J
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
/%0 Crandon Blvd | (£0Ceandon B
Suite, Apt._# etc. Suite, Apt._# etc. MOORE CR2E034 (11/03)
Souife 114 Swife 114
City & State Cily & Statg 4. FEI Number Applied For
Key Biccayne, Fl ey Biscayye, FI 65-0810192 Not Appiicabie
Zip ¥ Courflry 0 Zip I Country o . $3_75 Additional
33 [ (F ﬁ & -SA ~3/ ._{ ﬁ u .S 14 5. Certificate of Status Dasired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name o - -

g&ﬂg{ﬁ’zcsﬂgggp\ Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33129

City FL Zip Code

8. The abave named eniity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE Cgfs ?L;ha, C o ece fr % é—iw

Signature, fyped o printed name of regislered agen! and tille i applicable [NOTE: Registared Agent signature required when rems‘ﬁatang) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
0. — OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change £ Addition
NAME KHOURI, SUSANA L NAME
STAEET ADDRESS | 328 CRANDON BLVD. STE. 227 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33148 CITY-$7-21P
Tme D [ celee TILE [ cnange [ Addition
NAME KHOQURI, ROGER NAME
STREET ADDRESS | 328 CRANDON BLVD. STE. 227 STREET ARDRESS
CITY-ST-2iP KEY BISCAYNE FL 33148 CITY-ST-ZP
omme 5T _ o O vetete ThE [J Change 3 Addition
NAME  PGARCIA, CHRISTINA =~ LT B TS e ndveme i Y e ] . 3 .
STREET ADDRESS | 461 SW 25TH RD " STREET ADDRESS
omy-sT-ZP ' |MIAMI FL 33149 CITY-ST-2IP
e [T peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby ceriifg that the information supplied with this ﬁLiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { furiher certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an addresgzwithAall other like empowered.
7
a/ /f;/a S Gen)3c[—fRo0
ate

SIGNATURE: -
Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




