2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _____ Feb 07,2005 08:00 AM

DOCUMENT # P990000091 33 Secretary of State
1. Entty Nama

BIO-LIPID, INC.

Principal Place of Business 7 ' Mailing Address

7000 SW 97 AVE. 7000 SW 97 AVE.

STE. 212 - R STE. 212

MIAMI, FL 33173 - CoT MIAMI, FL 33173

A

02032005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  —

65-0893491 Not Applicabla
5. Certificate of Status Deslred O $8.75 additionat

Fee Requ!red

6. Nams and Address of Current Registered Agent

o000 & . SanD PLAGE _--___ DO NOT WRITE
PINECREST, FL. 33156 .~ "IN THIS SPACE

8. The above named entity submits this statement for the purpose of ' changing its ragistered office or registered agent, or both, in the State of Flodda, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —
Slgrature. typad or printed rame of regisierad agart and Lide If applicable {HOTE. Registarad Aglant signaiure requires when rainstaiing) e DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. D Addedto Fees OO 19096 -
10, OFFICERS AND DIRECTORS N | B i b a6 TR e
e TSD - : - s o —
NAME TSENG, AMY H o

STREET ADDRESS | 10000 SW 63 PLACE
CITY-ST-2P PINECREST, FL 33156

e PD ' -
NAME TSENG, SCHEFFER D . - e R
STREET ADDRESS | 10000 SW 63 PLACE

GiTY-§T-2IF PINECREST, FL 33156

e ' ' - O
NAME

s DO NOT WRITE

e S ' IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

e - S H o
KANE

STREET ADDRESS
Cry-8T-2IP

TILE

HNAME

STREET ADDRESS
CiryY-§1-2p

12, Ehareby eertify that the infarmatian supplied with this fifing does not quahfy for the exemption stated in Section 178, (J':'s1 3(iJ, Florida Statutes. | further certify that the information
indicated on 1his repor? or supplemental repart is true and accurate and that my signaturs shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the recsiver or trustee ampawered Jo executa this repert as required by Chapter B07, Florida Statules; and that ity name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agtiresg, with ajl cffier I8 empowered.

SIGNATURE: AMY H  TSeNgG :.z/ /0005 (39 -4

BD W SIGNING OFFICER OR DIRECTOR, 7 Date Daytime Shone %

T
- ~/ N\



