2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P01000038862 o May 16, 2005 08:00 AM
1. Entity Name - : Secretary of State
M & B ORTHODONTIC LABORATORY, INC.
Principal Place of Business T ) Mailing Address - o ’ ’ o . . -
2045 MADISON STREET -~ 2045 MADISON STREET
HOLLYWOQD FL 33020 _ ~ HOLLYWOOD FL 33020
R = G URTATI I
Sute, Apt .. Suite. ApL #, etc. 15t MOORE CR2EC34 (10/04)
City & State T o City & State ) S ) 4. FEI Number Applied For
] 7 " 651141153 No: Aoplcable
Zp Country ap Country 5. Certificate of Status Desired O g;'ggl:;g;ﬁo"a‘
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent T
- R - Name - -
'ﬁé{%‘% ‘?g—&?‘é#REET Sireet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008 —— -
City FL Zip Code

8. The above named sntity submits this statemant for the purpose of changlng iis registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent. T o

SIGNATURE

Signalura, typad or printed name of registered agert apnd fifls £ applicable  — " (NCTE Flagisterad Agent sigrature required wha rainsialing) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ DFFICERS AND DIRECTORS 711, ADDITIENS/CHANGES TO COFFICERS AND DIRECTORS IN 14
TLE Dp ) 7 Delete E G03ET [ Change [ Addition
NAML MITRAN, AURELIA NAME _ %‘E 88 c"%‘ﬁ 58’3 y
e ; ol T
STREET ADDRESS {1012 NE 10TH STREET STREEF ADDRESS 05/ 1641 é 007 150. 00
CiTy-ST-7IP HALLANDALE FL 33008 R CIrY-S1- 2P
BiLE oV - o m o Bt S [ Charge £ Addition
NAME BOROMBOZIN, RODICA B NAME
STRECT ADDRESS | 1714 DEWEY STREET . SIREET ADORESS
o520 |HOLLYWOOD FL 33020 . o foestze _
I DS o T Oodels —~ ~ f 1me I change [ Addition
NAME BOROMBOZIN, MILAN NAMF
STRECT ADDRESS (1714 DEWEY STREET S— : STREET ADOELSS
CHy-57-2P HOLLYWOOD FL. 33020 X CITY-ST-71P
me (DT - T Cloeele . f§ ™0F : D change ] Addifion
MAME MITRAN, FLOREA HAME
SPRreT aooAEss | 1012 NE 10TH STREET : - STREET ADDRESS
CiTy-§T-2P HALLANDALE L 33009 . oy -sT 2
IiE T T T [ Dsiete N KT T [J Change [ Addition
NAME NAKE
STRECT ADDRESS STREET ADDRLSS
Iy -SI- 2ip Y- 8T 2IP
e o T 7 Delate e ' [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
Clre-ST-2p City-ST-2IF

12, ! hereby certily that the information supﬁ:»lied with this ﬁling does not qualify Tor the exemption stated in Section 119.0773X1), Flofida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shajl have the same legal effect as if made under oath; that [ am an officer ar director
of the corparation or the_receiver or trustee empowered fo execute this report as'requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agqch ze}gt(urith T,a?;iiess\\.ﬂxh_ | Omeb\ﬁkf vE{ﬂpOWered
\ \
SIGNATURE: NGURIN S5 -q- Y005 (‘*s'ﬁg;}yoq)\

A fﬂn
TYPED OR PRINTED MlME DF SIaNINGLOFFICER OR DIRECTOR




