2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # G93837 i

1. Entity Name )
HOWARD CORDON DENTAL LAB, INC.

Secretary of State

Principal Place of Buslnees  —

28Q0°E COMMERCIAL BLVD #2T1
FT LAUDERDALE, FL 33308
L 4

Niailing Addrass S

FT LAUDERDALE, FL 33308

I S == 2 e

DO NOT WRITE IN THIS SPACE

2800 E COMMERCIAL BLYD #211

AT A

03232005 No Chg-P CR2E034 (10/03)

Applied For
Mot Applicable

0 $8.75 Additional

4. FEl Number
59-2395531

5, Cerificate of Status Desired

6, Name and Address of Current Registered Agent
CORDON, HOWARD
2800 E COMMERCIAL BLVD #211

FT LAUDERDALE, FL "33308 - - —

T IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for thé purposa of changing its regisiered office or registerad agent. ar both, in the State of Florida | am familiar with, and accept

the obligatons of registered agent

SIGNATURE —

Signature. typed or printed ndmie of rTstered agett 2nd [k If applicatile

[NOYE Registered Agent signature requirac when reinstating} DaTE

FILE NOW\! FEE IS $150.00

After May 1, 2005 Feo wili be $550.00 Trust Fund Cantribution.

9, Election Campaign Finanémg

$5.00 may Be
Added to Fees

U000339 720

10, OFFICERS AND DIRECTORS o j
Tme DP T a
NAME CORDON, HOWARD

STREET ACORESS | 2800 E GOMMERGCIAL BLVD %211

ory-sT-2» | FTLAUDERDALE, FL 33308

e o S —
NAME

STREET ADORESS
GiTY-ST-2¢

TITLE

MAME

STREET ADDRESS
CITy-§T-2p

TiME

NAME

STREET ADIDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

e

NAME

STREET ADDRESS
CITY-57-2F

04/28/05-30086-01 7 150,00
T T i T T T

DO NOT WRITE
- IN THIS SPACE

12, 1 hereby cerify that the information suppﬁed with Tnis Filing does not qualify for fhe exemption stated In Section 119.07(3)(7), Floride Statutes. | further certify that the information
indicatad on this report or supplemental report fs frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name app(‘ars in BI{:;k/jf of Block 11 if

changed, or on an attachment with an adc_!ress. with all other like empowered.

SIGNATURE:

QL
g ~2¢83

/) z2 /0y

i
SIG AND TYPED OR PRINTED NAMBGF SIERING OFFICER OR DIRECTOR

aaybme Phong ¢

| Das l
Li



