2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P88000039370

1. Entity Name

LAB TECHNOLOGIES, INC.

Pringipal Place of Business Mailing Addrass

242 NW 60TH AVENUE
_ MARGATE, FL 33063

242 NW 60TH AVENUE
MARGATE, FL 33063

2. Pringipal Place of Busine
8432 LW Qo ST

3, Mailing Addr

Q33 W Yo St

Suite, Apt. #, etc.

Suite, Apt, #, eic.

Secretary of State

05-04-2004 90190 013 ***150.00

TR "\UII\II TR

04302004  Chg-P CR2E034 {10/03)
City & State ) City & State . 4. FEI Number Apptied For
Cors spnngs | L Cods sprrgs, BL 33C6S 65-0838342 Not Applicalic
Zggc&s COL{%A @p A S Country i 1SA 5. Certificate of Status Desired O Ee?a.;?qt?i:ledr}“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELTRAN, LUIS A
242 NW 60TH AVENUE
MARGATE, FL 33063

- —Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL | Zip Coda

8. The above named-en

iS¥Eren, agent.

TS @EH@'\

ity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Qres\daf\*l

w30/ 200

SIGNATU
Signature, typed or printed name of registereg agent and title it applicable. [NOTE: Registered Agent signalure required whan re:nstating) DATE
‘w
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete TME [ Crange  [C] Addition
NAME BELTRAN, LUIS A NAME
STREET ADDRESS | 242 NW 60 AVE STREET ADDRESS
GITY-ST-ZIP MARGATE, FL 33063 CITY-ST-2IP
TITLE 7 elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE {7 petate TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete MLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TITLE [ Detete TIMLE {OChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informati
indicated on 1Kis report oL sapp
of the carporation or thefaceiver or trustee
changed, or on an attdchment yith an ad

with all other like e

SIGNATURE: Lus

lied with this fifing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ort 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
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

Hen

w@/ou Qs -ugss

TURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phona #




