2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 8:00 am
DOCUMENT # P98000090893 2 Secretary of State

1. Entity Name
03-26-2004 90010 023 ***150.00

LGC SCIENTIFIC SUPPLY, INC.

Princigal Place of Business Mailing Address
2648 NW S7TH AVE. 8890 SW. 24TH STREET e v
MIAMI, FL 33172 SUITE 210

MIAMI, FL 33165

i L e 0T T
10431 NW 2§ 5T 102 v 28 ST '
Suite, Apt. #, . ite, . #, 3
uite p‘j Eftlco G Suke g"‘f ,E;)C 6 03202004  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Mumber Applied For
oA Mt At ; o 65-0871178 Naot Applicable
Zip Country Zip Country . } $8_75 Additional
5 3 |-7 2 3 3 1\ 72 5. Certificate of Status Desired O Fee Required
6. Name and Addr_ess of Current Registered Agent 7. Name and Address of New Registerad Agent
U, R _ o _Name s : e it
TORRES, RENE ANMORIM MAa DA C
8890 S.W. 24TH STREET Street Address (P.Q. Box Numbet is Nol Aceeptable)
SUITE 210 o3 WW_ 28 5T
MIAMI, FL 33165 Dol oL
_ Cit -
, ity FL Zi C%Ie‘ 72

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar wilh, and accept
the obligations of registered agent.

%
'

SIGNATURFﬂ,ﬂ:ﬂ,—‘J AL

€ Signature, typed or printed nama/reﬂistred ag'sm and title if applqc}ﬂfe‘ (NQTE: Ragistered Agent signaturs required wher reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE fA Change  [] Addition
NAME DCF AMORIM, MARIA NAME 10951 NW 61 Terr
STREETADDRESS | 9429 FOUNTAINBLEAU BLVD,, #201 STREET ADDRESS - T
CT-ST-ZP | MIAMI, FL 33172 CITY-S7-ZIP DorsL, Fe 33078
TTE ] Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
RE s e ) Delete _TmE . .  [Meorange O Addition
HAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
TITLE [ Delsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-ST-2IP
TITLE [ oelete TTLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP
THLE 3 petele TIHE " DOchange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-71P CITy-$1-21P

12. | hereby cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an cfficer or directer
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Black 10 or Block 11 if
changed. of on an altachment with an address, with all other like empowered. N

M o ) 3 / 24 / 4
. c W ., 208 4¢
SIGNATUR E: SIGNATURE AND TYPED OR pmnm;d NAME 2 SIGNING OFFICER OR DIRECTOR foae 1 Daytime Phione #




