2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M17931

1. Entity Name

J & D DENTAL LABORATORIES INC.

Principal Place of Business

16244 S. MILITARY TRAIL
DELRAY BEACH FL 33484

Mailing Address

16244 S. MILITARY TRAIL
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

I

l

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90034 012 ***150.00

SALDARRIAGA, JULIAN
16244 SO MILITARY TRL
DELRAY BCH FL 33484

Suite. Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2563460 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S — Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the Stale of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and title it applicable.

(NOTE: Regisiared Agent signatura requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VP ] Delete TITLE ] Change  [J Addition
NAME SALDARRIAGA, JULIAN NAME

STREET ADDRESS | 15824 PHILCDENDRON CIR STREET ADDRESS

CiTy-ST-2P DELRAY BEACH FL 33484 CIY-51-21P

TME 3 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE [ Detete TMLE [ Change  [F Addilion
NAME e T emm - = G NAMET T | o e e 2 T e
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] Delete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CIFY-ST-ZP

TITLE 3 Delete TITE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-§T-7IP

me (1 betate THLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

changed, or on an attachmeni wil

SIGNATURE:

-

of the corporation or the receiver or frustee empowegred
address, wi

liGher like empowered.
Py

(

3-29- ot/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the: 5ame legal effect as if rade uncer oath; that | am an officer or director
exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.

NATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER Oft BIRECTOR

Daytime Phone &




