2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000016800 Feb 20, 2004 08:00 AM
1. Enliy Name Secretary of State
TASK LABORATORIES, INC.
Principal Place of Business Mailing Address
14241 SW 140TH ST B281 CORAL WAY
MIAMI FL 33186 MIAMI FL 33155
i ST IR
Suite, Apt. #. atc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State l 4, FE| Number o Applied For
65-0816768 ot Apploabis
Zip Country 2p Country 5. Certificate of Status Desired - ?i'giﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) " | Name o
I:ECE)QE'V?EM&AB%LTEAlL S.E. Street Address (P O Box Number is Naot Acceptable)
FT. MYERS FL 33208 - —
Cily o FL ‘ Zip Code

8. Tho above named entity submits 1his statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — .
Signaturs. lyped or prirted name of ragisterad agont anct tille f applicable (NOTE R Agenl whaon roinstating) DATE
Wit FEE IS & y ) T
FILE NOW!! FEE IS $,150'00' - . 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. 0  Addedto Fees
Make Check Fayable to Florida Department 91 State
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 11
e SD [ pslete TmE . dcnenge [ Addition
NATE UDDIN, TASNIM NAME L, HO0000aG3E S
STAEET ADURESS | 8281 CORAL WAY STREET ADDRESS e 22 04~20008-005 158,75
CITY -ST-2IP MIAMI FL 33155 CITY-51- 2P
T PD [ aelete TTLE o Ol change [ Addition
NAME UDDIN, NASEEM T NAME
STREETADDRESS {8281 CORAL WAY SYREET ADDRESS
Ciry-S7-2IP MIAME FL 33155 CITY-8T-ZIP
me VD - Tloeee | e o ' O3 change L] Addition
HAME AHMED, LUBNA T HAME
STREET ADDRLSS | 8281 CORAL WAY STREET ADDRESS
OTY-ST-ZP | MIAMI FL 33155 I CATY-ST- 2P
TILE [ Delete ME - [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-57- 2P
1mE ' ) O felete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP
e - Ocelete THTLE - [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST- 2P

12. | hereby certify that the informaticn supplied with this fiing doas not qualify for the examption stated in Section 112.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if rmade under oathy; that | am an officer or director
of the corparation or the receiver stee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name gppears in Block, 10 or Block 11 if

changed, or on an attachmen ddress, with all other lke empowered. o 5__29 g—__
o [i7) e
| =T

SIGNATURE: /
PED pA PRINTEG-ME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




