ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

DOCUMENT # s73715

1. Entity Name

ecretary of State

04-29-2004 90253 Q02 ***150.00

EUROEXIM LABORATORIES CORPORATION

Principat Place of Business

6073 NW 167TH ST.
UNIT C-20
MIAMI FL 33015

Mailing Address

629

782 NW LE JEUNE RD
MIAMI FL 33126-5547

2. Principal Place of Business 3. Mailing Address

|

Il

Suite, Apt. #, etc.

Suite, Apt. #. etc.

|

I

N

MOORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
65-0461559 Not Applicable
- ) -
zip Country Zip Couatry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Reguslered Agent

= = R T e e T e T [ T o T = < e

OSVALDO NAVARRO
C/O OSVALDO NAVARRO CPA
782 NW LE JEUNE RD STE 629
MIAMI FL 33126 -

(NS

Street Address (P.Q. Box Number is Nat Acceplable)

City

Zip Code

FL

8. The above named eni:ty subrnifs this statemani tor the purpose of changing i1s registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

the obllgallons of registered agent.

SIGNATURE

Signatura. typea or printed name of registered agant and Gitle il apphcable,

(NOTE: Registered Agenl sgnatura reguired when reinstaing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

_,OFF!CEHS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mer o« |D ¢ 3 Delete TILE @ change [ Adsition
NAME HARRIS, CELINDA * HAME
STREET ADDRESS | 174 WINSTON TOWER 600/1911 STREET ADDRESS 18941 sW 33 COURT
orv-sT-ZP  |MIAMI FL 33160 CITY-ST-2P MIRAMAR, FL. 33029-5839
TIILE D £ Delete TITLE X change [ Addition
NAME SANTAMARTA, FERNANDOQO NAME
STREET ADDRESS [ 174 WINSTON TOWER 600/1911 STREET ADDRESS 18941 SW 33 COURT
cilv-st-zP - | MIAMI FL 33160 CiTy-57-2P MIRAMAR, FL. 33029-5839

STIE -~~~ G - - ——— - « =[] Daivie— T I R St e [ Changa—={2] Addition

RAME SANTAMARTA, AURA NAME
STREETADDRESS [ 3500 MYSTIC PQOINT DR, UNIT 32086 STREET ADDRESS
oIny-sT-2P | AVENTURA FL 33180 CTY-ST-2P
TmE ' O Deiete e O crange ] Addiion
HAME: NAME
STREET ADDRESS ! STREET ADDRESS
LiTy-ST-2IP LITY-ST- 7P

1 ME O Deete TITLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TINLE [ change 7] Additian
HAME NAME
STREET ADDRESS STREET ADORESS
&Iy -ST-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repor
of the corporallon or the receiver or fryste

sg«&ith gl othar like empowered.

Fearade Snfmmfa.

3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
5 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Epowerey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0Y/36/0Y  305-%/9-933S

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Dayume Phcne §




