2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90414 019 ***150.00

DOCUMENT # V53324

1. Entity Narng

BIOFAB, INC.

Principal Place of Business Mailing Address

PLACIDO MAR CONDOMINIUM, NO 1501 PLACIDO MAR CONDOMINIUM, NO 1507
5200 N DIXIE HIGHWAY 5200 N DIXIE RIGHWAY

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

34680193

AUACC AL AR Rk

04022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Anioa For
65-0358480 Not Applicabe
5. Certificate of Status Desired O ?g';’ilﬁgﬁ""a'

-—6; Name and Address of Current Registered Agent

SANDALL, EDWARD W

PLACIDO MAR CONDOMINIUM, NO 1501
5200 N DIXIE HIGHWAY #1501

WEST PALM BEACH, FL 33407

:

 DO.NOT WRITE
IN THIS SPACE "

8. The abave named enlity submils this staterment for the purpose of changing its regisiered office or registered agent, or both. in the Stale of Florida. | am familias with, and accept

the obiigations of registerad agent.

SIGNATURE

Signatxe, typeg or qriﬂlod nasmg of rag; agont and litla if ule (NOTE: Registerad Agent signalie reQuired whan revstating) DATE

FILE NOWIIt FEE 1S $150.00 9. Elactian Campaign Financing

After May 1, 2004'Fee will be $550.00 Trust Fund Coniribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS i

e . P

NAME PONG, HENRY

STREET ADDRESS | 1445 CINDY DRIVE
GITY-ST-2IP LAKE WORTH, FL 33461

TITLE v

NAME SANDALL, EDWARD W
STREET ADGRESS | 5200 N DIXIE HWY #1501
CITY-ST-21P W PALM BCH, FL

e
NAME - —_ -
STREET ADORESS
ClTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GUEv-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
cITy-ST-21P

155,

L Sk e 1, .
NPT R TRE P O s s

12. t hareby certily Ihat the informatior: supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall 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 execuls this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

[

Hoglow  Shi.SEE-F1S

"SIGNATURE tm TYPED OR pmtreu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

/



