2005 FOR PROFIT CORPORATION

ANNUAL REPORT

R

o

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 564220

1. Entity Name
KLEIN CERAMIC DENTAL LAB., INC.

01-20-2005 90030 008 ***150.00

Principal Place of Business

147 ALHAMBRA CIR
SUITE 140

Mailing Address

70 BOAS STE 205

11440 N. KENDALL DR:

+.40003793

CORAL GABLES, FL 33134 S MIAMI, FL 33176 US .
S v DA RSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-1736765 Not Applicable
e Gourry TR |5, Cortcaoof St Desien  T1 3875 Addona
Fee-Required

_ 6. Name and Address of Current Registered Agent

Erwh‘{?ime and Address of Ng_yv Hegis_tered Agent

KLEIN, WOLFGANG
9825 SW 87 AVE.
MIAMI, FL 33176

%

Name

Stresl Address (P.0. Box Number is Not Accgptabls)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicatile.

(NOTE: Registered Agent signature required when reinstating

« DATE

FILE NOW!Il FEE IS $150.00 v’
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

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

TITLE PD O oelete TIME [Ichange  [T] Addition
HMAME KLEIN, WOLFGANG NAME

STREET ADDRESS | 9825 S.W. BTTH AVE. STREET ADDRESS

CITY-ST-2P MIAM!, FL 00000, GITY-5T- 2P

THLE SVP T3 pelete MLE I change  [7] Addition
HAVE KLEIN, WOLFGANG NANE \ ’

STREET ADDRESS | 9825 S.W. 87TH AVE. STREET ADDRESS L

CTY-STEP L MIAMILFL . o Cy-st-2P

TILE [ Delete 1IME I change (O3 Addition T
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2I7 CITY-ST-ZIP_

THE (3 Delete me Tl Change [ Addition
NAE NAME

STREE1 ADORESS STREET ADDRESS ”

CATY- §T- 2P CiTY-SE-21P i

TILE 3 Delete TITiE L [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP cily-51-21p

TIE [ pelste TITLE T [ change [ Additian
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP / CITY-5T-2tP

12. | hereby certify that the information supplied with thHis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | {urther certily that the information
j and accurale and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
red to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

e [AI DO s g b3

indicated on this repert or supplemental report jefm
of the corporation or the receiver or trustes e
changed. or on &n allachment wilh an addry

SIGNATURE =X

B

th all other like empowered.

SlGNA’!’U?E AND YIIPED

i

OR PRINT76 HAME OF SIGNING OFFICER OR BIRECTOR

Date Daytirne Phane #

v ;



