| FILED
2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
¢

ANNUAL REPORT cretary of State
DOCUMENT # P03000083868 09-09-2004 90004 007 ***150.00

1. Entity Name

BEACHES DENTAL LAB, INC.

Principal Piace of Business Mailing Addrass

6536-4 BEACH BLVD -4 BEACH BLVD
JACKSONVILLE, FL 32216 %(%SNWLLE, FL 32216 5407 2094

¥ 3 o St Th e
Sulle, Apt. #, . Sulte, Apt. #, e 09012004  Chg-P CR2E034 (10/03)
City & Staie City & Stale 4. FEi Mumiper e Applied For
5-(?)" 3543 0 2.6 Mot Applicabie
Zi Counir, Zigs Gunte itic:
Zp oty 4 Cuunty 5. Cerificate of Siatus Desired il §i'z'§:3f:é"“'”al
6. Name and Address of Current Registered Agent 7. Name and Addzess of New Regisiered Agent
Name
VICENTY, JOSES } ) _ : U P
8536-4 BEACH BLVD Shrzet Address (P.O. Box Number is Nat Acceptabie)
JACKSONVILLE, FL 32216
City 2ip Code
FL |

&. The abave named enlity submils his amement for the purpose of changing ils regisiered office o registered agent, or bath, in the Siate of Fiorida, | am familiar with, and aacept
ihe oidigations of regisiered agenl

SIGNATURE
Sighoture, bged or pritted rane o regatored agent and il i appleatie. CMOTE: Regtsierad Agenl signaiuis ieguirsd when eeinstatagy FATE
FILE NOW!! FEE 1S $150.00 9. Blsclion Campeign Tinancing - $5.00 May 2a In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Coniribtion, i Addad to Fees corporation did not receive the prier notice.
10. OFFICERS AND C#RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ oelete mE [ Chenge [ Addition
HAME VICENTY, JOSE S MAME
STREET ABDRESS | 6536-4 BEACH BLVD STREET ADDRESS
CRY-51-2F JACKSONVILLE, FL 32216 CIy-s1-ae
TME L petata HE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -t SHY-ST-3F
TINE [ telein TE [Jthange [ Addition
MAME HAME
STREET ARDRESS STREET ADDRESS
GIVY-5T-2iP LNY-S1-21F
THE [ etele HELE [ Grangs [} Addifion
NAME WAHE
STREFT ADDRESS STRHEET ADDRESS
Y-S 71 SIY-8T-A%
T [J Delete i [JChange [} Addition
MAKEE HAME
STREET ATORESS STREET AHDRESS
CHTY -5T- 2 GITY -57-21F
jtifl3 1 Delete HiLE Ccrenge [ Addition
NAME NAME
STREET ASIRESS STREEV ADDRESS
Sy -ST-2IF . CiTY-ST-21P

12, | hereby cartify that the information supplied with this filing dosg nat quality for the exemption stated in Saction 118.07(3M1), Flerida Statutes. | further ceriify that the information
indicated on this report or supplem reoget is e and acgfivate and tat my signalure snall have e same legal effect as i made under cath; hiat | am an ofhicer or dir
5t the corporaticn o r = cuie this report as required by ehapter 607, Elpida Btatutes; and that my name appears in Block 10 or Bloek 11§

changed, or onan at%meni with 2 ke empoweds (
@ ) -
SIGNATURE: Bt 3304 Pd-72b-07¢9
OR PRINTED NA!\K OF BIGNIG OFFICER OR DIRECTOR Onte Taytime Frone #




