~ FILED

. 2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
. -. -~ ANNUAL REPORT - * Secretary of State
DOCUMENT # P99000009133 02-27-2004 90031 001 ***150.00

1, Entity Name . ,
BIO-LIPID; INC, - -t - -

Principal Placa of Business

8780 SW 92ND 5T
203
MIAMI, FL 33176

Mailing Acdress
8780 SW 92ND ST
203
MIAMI, FL 33176

94021650

AR/

T

e 5 v (IR
7900 s  PIAVE | Topp sul 22 AVE
_Suile, Apt, #, etc. "Sulle, Apt. #.elc. _ _ . . . iy byt irel
i B ‘= - o 02232004 Chg-P CR2E034 (10/03
SOITE 5/2 SUITE 272 ’ (e
City & State Cily & State 4. FEl Number Applied For
MIAMI _FL 33[73 MMAM] , FL= 33/73 | 650893491 Not Applicas
Zip Couniry VA3 Zip ’ Country " . 8.75 Additional
33 73 4 33/ 73 p USA 5. Certificate of Status Desired O ?ea Hequiredﬂona
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
Name
TSENG, AMY H

10000 S.W. 63RD PLACE Street Address (P.O. Box Number is Not Acceptable)

PINECREST, FL 33156

City

FL 1.'Zip Code
8. The above narned entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typéd or prirtsd name of regisiered agent and title if applicatle (NOTE: Registered Agent signature required when reinglating) DATE

9. Election Campaign Financing

$5.00 May Be

§').E NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T TSD [ pelete TITLE ) [ Change [ Addilion
NAME TSENG, AMY H NAME
STREET ADDRESS | 10000 SW 63 PLACE STREET ADDRESS
GITY-5T-2P PINECREST, FL 33156 CITY-ST- 2P
T PD {71 Delete HILE . [JChange  [] Addilion
NAME TSENG, SCHEFFER NEME
STREET ADDRESS | 10000 SW 63 PLACE STREET ADDRESS
CiTy-s1-2p PINECREST, FL. 33156 CITY-57-2p
TIFLE {1 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
TITLE [ Delete TIME [ chenge [ Additian
HAME HAME
STREET ACDRESS STREET ADDRESS
~| = Oy G P S f ey S USRS 3\ 51 FY e e
TME J Delete TIHLE [ Chenge [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-SI-2P ClIY-51-2P
TIILE 3 pelete 1MLE Cichange  [77 Additicn
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-2ZP

12, | hereby certily that the information supplied with this filin
" indicated on this report or supplemental report is true a
of the corporation or the recetver or trustae empowerady

does not quatify tor the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
xecute this report as reguired by Chapter 807, Florida Sta

changed, or on an atlac:hrr_'ler%t with an addrass, with a hen]ike,

SIGNATURE: .

0y

SIGNATURE AND TYPED ?ityu

$3)(i), Florida Statutes. | further cerlity thal the information
fect as if made under cath; that | am an afficer or director
tutes; and that my name appears in Black 10 or Block 11 1f

NING ER OR DIRECTOR

S 3ot~ (j08) 912 #430

7 bzte Daytime Prone #

~



