2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

BOCHIMENT # 519651 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary Of Stﬂte
CERAMIC ARTS DENTAL LABORATORIES, INC.
Pnncipal Place of Business Mailing Address )
7451 W OAKLAND PARK BLVD 7451 W QAKLAND PARK BLYD
LAUDERHILL FL 33319 LAUDERMILL FL 33319
= S T P
Sutle, Apt. %, et Suite, Apt #, eic, MOORE CRZEN34 {-; ;foa) -
City & Sate City & State T T 4 FE Numoer — agphed For
59-1715146 Not Applicabie
zip Country Zio Counlry 5. Cenficate of Siztus Desired L] gi-;fqu”;‘j:;“‘ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of N__ev_l Registered Agent
Mame
yg%chﬁ%gkﬁgié PARK BLVD Strest Address [P.O. 8ox Number is NatAccebgaﬁe)
LAUDERHILL FL 33319 -
City . FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing s segistered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant

SIGNATURE . .
Signatara typed or phintest aama of ragistered ajent and ste f appicats, NOTE Regsiered Agent sigrafing raqured when rensiaing) CATE
it
FILE NOW!i! FEE lS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00  ° Trust Fund Contrizution, 0O Added o Feos

Make Check Payabie to Florida Depariment of State
14, OFHCERS AND CIRECTORS ¥t ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

E [®] TITLE ~ Ch Addition
6368 3 Defete HOOnOOnaT 742 [ Change 3 Additio
e MARGHESE, CARL e 02/05/04-80110-017 150.00
STREETADDRESS §9121 N.W. 17TH STREET STREET ADERESS * b i -
CHfY -ST- 24P PLAMNTATION FL CaTY-S1- 2 o )
THLE s [ belete ILE I trange [ Agdition
NAME LEDERMAN, PAUL HARE
STREET ADCRESS § 328 N.W. 100 LANE SYRELT ADDRESS
GrY-ST-2P CORAL SPRINGS FL RITY-§1 2P o
T [ pelete THLE O3 Chamge [ Addilion
NAME SBHIE
STAEET ADDRESS STREEY ADDRESS
CiTy-ST-28P CiTY-57-2P )
TILE [ selete TE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
LITY-5T-2P SiFy-ST-2P o
HILE ] Delele HILE Y ohange [ Addition
MAME HAME
STREET ADDRISS SYREFT ADDAESS
£ITY-ST- 2P B Riig s ~
TME 1 vesete UL [dchange [ Addition
HAME SAME
STREFY AODRESS STREEY ADDRESS
CIRY-S7-2F § cie-stae

12. | hereby certify that the information supphed with ths filing does not qualify for the exemption stated in Sectian 119.07¥3){i), Flarida Stanites. | furthier certify that te information
mdicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect 2s i mads under cath; that | am an cfficer or director
of the corporation or the recaiver or frustes empowered (o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or ot an attachrent with an address, with alf other like empowered.

SIGNATURE: 2( pAR - .

TV SIGHATURE AND FYPED OR PRINTED NAME OF SIGHNING GFFICER OR DIRECTOR Date Daulims Prono &




