2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 404754 Mar 10, 2005 08:00 AM
1. Enity Name Secretary of State
PRECISION DENTAL LABORATORY, INC.
Principal Place of Business . -‘ “Maj'ﬁng Address ------—
270k.SW 87TH AVE 2750 SW. 87TH AVENUE
STEB hiAME FL 33165
MIAME FL 33165
us?
s s AGREDM R
Suite, Apt #, o, - Suite, Apt #, ofc. 1st MOORE CR2E034 (10/04)
City 8 Sta T Ciy & State 4. FEI Nomber 1 |Asotedror
58-1 584%52 B [ |NotApplicabie
Tip Country ap Countey 5. Certificate of Status Desirad O ‘?ése’gfq ;:idéziona}
. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name '
E%SOCQEWASL?B E@TEO Street Address {P.O. Box Mumber is Not Accentable)
STEB
MiaMI FL 33165
City FL Zip Code

8, The above named entty submits this slatement for the purpcseA of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana_écéegt
the obligations of registared agent.

SIGNATURE

Sgnature, typad of annted name of regustecsd agent and ke d appicatle INOTE Regrstgred Agemt srgnatwrs requred whan redsishingl KTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Departinent of State

9. Election Campaign Financing  $5.00 nay Be
TrustFund Contribution, [0 AddedtoFees

10, OFFICERS AND DIRECTORS T 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

TILE PD 7 Delste BILE [Jchange [ Addition
RAME BOSCH, ALBERTQO AME ij[}ggﬂugg?&'}g?

STRFET ADDRESS | 10430 SW 42 ST STREE] ADOFESS CLATE y O3 150

ar-siome I MIAME FL 32185 o Rairsw 03/10/05-80005-003 150,00

e 5D [ Detete BILE {J Change ] Adadition
NAMIE SALDARRIAGA, OSCAR HAME

SYREET ABERESS | QS35 S.W, 20TH STREET ’ CIREET ABDRESS

CHY-ST- 2 MIAMI FL 33165 oY-Si- 2

HILE 7 Deiele il ) Change [ Addition
NAME HAME

SIBEET AGDRESS 7 _ STREETAQDPESS |

iy I P bl -ST- 2P

it T petete Hite Cichange 3 Addilion
NEME HANE

SIRFFT ADDRESS SIREET ADDRESS

CHY.51- 2P Y- 5E 2P

il 13 Datele HiE Cichage  [3 Addition
NAME BAME

SIREY ADDRESS STREF? ADDRESS

Y- 5E AP £iT ST 2F

i O ostse e  Dichange [ Addion
N HAME

SIRELT ADDAESS STREET ADDRESS

(3he §T-0F CATY-51-7P

12. | hereby certify that the informatiors supplied with this ﬁ)ing does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further ceriify that the information
indicated on this report of supplemental teport is rue and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer o director
of the corporation of the recelver or rustee empowered to execute this report as requirad by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with afl other ke empowered, ;

SIGNATURE: Qﬁf% /%7&4 : . 3—~g_: o8  Foj-43EITE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cavtens Shane & !




