FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P98000039370 05-02-2005 90509 025 ***150.00

1. Entity Name

LAB TECHNCLOGIES, INC.

Principal Place of Businass Mailing Address

8932 BW 40TH ST 8932 BW 40TH ST

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

5932 N JOsST 8832 bW Yo sT
Suite. Apt. #, etc. Suite, Apt. #, etc.
y - 04282005 Chg-P CR2EQ34 (10/03
corl spaMgs | L : gP (10/03)
City & State City & State 4. FEI Nurnber Applied For
Coral spnegy, EL 65-01338342 Not Applicabie
Zip niry Zip Country § ) 5&75 Additional
 380es— @MC‘ 123065 T LUSA. 5. Cenfic: fe of Siatus Desired 0 Fee Roquied . . |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BELTRAN, LUIS A

242 NW BOTH AVENUE Street Adcress {P.O. Box Flumber is Not Accepilable)

MARGATE, FL 33063

City FL | Zip Code
s this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Lo u/29 /2005
(NOTE. Regintered Agent $gnaiuee raquited when reinsiats g) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIC NG /CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P O eclete TiE B Crange [ Acdition

NAME BELTRAN, LUIS A NAME Hran LUG A

STREET ADDRESS § 242 NW B0 AVE STREEF ADDRESS d

g3 uw Yo s

CT-SLZP | MARGATE, FL 33063 mslcoel spongy .. 20065

ot [ Detee T -~ Ol Crarge {1 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITy-ST-0P

T [ Delete TILE Oorange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TILE [ Delete TALE [ crange [ Ageition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-2IP

TTLE O Delete e [ Change {7 Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS -

Y- $T-21F CTY-5T-2IP ttT

ms [ petete TITLE . O crange  [7] Adaition

NAME NAME )

STREET ADDRESS STREET ADDRESS .-

CITY-ST-2IP CITY-S1-21P ..

12. | hereby certify that the information st errwith this filing does not qualify for the exemption stated in Section 119.07(:)i}, Florida Statutes. | further gertify that the information
indicated on this report or s ¢ rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the, ered 10 execuie this report as required by Chapter 607, Florida §-a Ltes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta jth all other like empowereg’

1US  &etHen ul?q} oS 2

SIGNATURE: - Qsu W2 HEAS

\sadc FUEE AMD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¢




