2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P00000022911 R Secretal'y of State

1. Entity Name o
A B DENTAL LAB,INC. 05-03-2005 90111 026 150.00

Principal Place of Busingss Mailing Address
407 SW. 12TH AVE,, STE. H 407 SW. 12TH AVE., STE. H
MIAMI FL 33130 MIAMI FL 33130

2. Principat Place of Busines

T v I

I

I

Il

Ill

I

Suite, Apt.#, e‘c'_ﬂ_ Y Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
ity & State - L City & State 4. FEI Number Applied For
\ = 65-0982281 A
pplicable
z Counmry Zp Country i i $8.75 additional
f)) 'l, \ 3 O U S P\_ 6. Certificate of Status Desired O Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgTLIgGVR' 1A2$|(..|)I;§{/FEO STE. H Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City Zip Code
FL

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

the obligations of rw % { % \ .
SIGNATURE e~ A C&’O (0 OV A

Signature, ry‘;-);d or printed nams: K’D'S"’ﬂd agent and Lile il epphcable M (NOTE ng:slsfad‘Ag\nl signatue raquired when ieinsiating) DATE
I :
FILE NOW!!! FEE 1S:$150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Frust Fund Contribution. [T]  Added to Fees

- Make Check Payable to Florida Qoparlment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O telete THLE [J Change [ Addition
NAME BOLIVAR, ADOLFO NAME

STREET ADDRISS 1407 S.W. 12TH AVE., STE. H STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-S57-2P

TE [ Dalzte e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZIP

TILE (] Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP CIIY.ST- 2P

TIILE O celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-SI1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with ag address, with all otheg like empowsrad.
SIGNATURE: / M Lm \‘{{?_I 05 (buﬁ\”s)\qou(a

IGNATURE AND TYPED OQPRIN'I’ED NAKE OF $1GNING OFFICER OR DIRECTOR "~ Dayrms Fhone #




