]

= 2004 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am
Secretary of State

DOCUMENT # P99000026260

1. Entity Name
CNCALIPER PRECISION CORP.

01-21-2004 90007 009 ***150.00

Principal Place of Business

223 WEST 27 STREET
HIALEAH, FL 33010 US

Mailing Address

223 WEST 27 STREET
HIALCAN, FL 33010 US

34003943

CARBALLOSA, ORLANDO
223 WEST 27 STREET
HIALEAH, FL. 33010

W

1
t
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162004 Chg-P 'CRZEQ34 (10603)
City & State City & State 4. FEl Nurnber Applied For
65-0908980 . Not Applicable
dp Country Zp Country i ; .75 Additional
i N T I . L 5. Gertificate of Statt{s_DesEe_:—dh_“ _'p‘ a Required .
6. Name and Addreas of Current Reglaterad Agent 7. Name and Address of New Hegistered Agent
Narme .

.
.o~

Street Address (P.O. Box Number i Not Accéptable)

City

FL I Zip Code

the obligations of registered agent.

- 4{5/2@r

.
| w- *

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accep!

Yo /7. 2008

Signaturs, typed or prnlsd name of

i agant and tie if appican

(NOTE: Registrad Agent Signaiure raauired when reinstating)

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribut

8. Election: Campaign Financing

on.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelste me President NT Change: 3 Addition
. NAVE CARBALLOSA, ORLANDO HAME CARBALLOSA, ORLANDO
STREET ADDRESS | B370 SW 43 TERRACE STREETANORESS | 993 WEST 27th STREET
ore-st-op | MIAMI, FL 33155 an-st2k IgTALEAH  FL 1:1301 0
TME [] Delete mE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me e —————— = oo Elpeldde e MEL - - ~=  + e « -[Z] Change =[] Addlition | =
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TIRLE [ petete TIRE [COchange  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Eiy-5T-2P CITY-ST-TP
TME ] Detete e Elchange  [C] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p ' GIFY-5T- 2P
me ) O petete me Octane 7 Addition
NAME 5" NAME
STREET ADDRESS p. ) STREET ADDRESS
cy-5T-20 R CITY-5T-2P

12. thereby certi

changed, or on an attachment with an address, with /a%ver like empowered,

SIGNATURE: B [Hs,0bar

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER Off DIRECTOR

G2 17,2009 (B05) 5452229

Daythme Phone #




