2004 FOR PRQFIT CORPORATION
ANNUAL ORT (AR) FILED

1. Entiy Name Secretary of State
AAA SWISS DENTAL LABORATORY, INC,
Principal Place of Business Mailing Address
301 NE 44TH ST 301 NE 44TH ST )
FT LAUDERDA!_E FL 33334 FT LAUDERDALE FL 33334
i IR L
Suite, Apt. #, efc Suite, Apt # elc MOOHE CR2EN34 (1 1/03}
City & State City & State 4. FEI Number T T A_pbliéa F’or_
©9-1840506 Not Applicabie
zp Couniry Zp . Country 5. Cerfficate of Status Oesired a gi'gij%?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
Name
g}g 1E E\EIE"‘ 4I_3 gTNFﬁELEDr WAYNE Strest Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL | Zip Code

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

SIGNATURE .
Sgnae typed of prmics name of registered agent and ke if appicahla {NOTE Regstered Agent sigralute requded whon reinsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable io Florida Department of State -
10. CFFICERS AND DIRECTORS _§ 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O Detete e [d Change [ Addition
NAME GREENE, DONALD WAYNE NAME
STREET ADCRESS | 301 NE 44 ST STREET ADDRESS
CITY -ST- 2P FORT LAUDERDALE FL 33334 CITY-57-21P
e 8D [ Detete e [ Change £ Addition
NAME GREENE, BARBARA 5. NAME U]:H}DBDQ?L}SEE
STREFT ADDRESS | 301 NE 44 ST STREEY ADDRESS 02/03/04-80024-016 150,00
CITY-57- 2 FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TLE VD 3 Dateze TLE J Change [ Adoitien
NAME GREENE, DAVID W. HAME
STRECT ADDRESS |01 NE 44 ST STREET ADDRESS
CITY-S57-2IP FORT LAUDERDALE FL 33334 ) ) ~f cw-st-ap ~
TILE 7 Detete nILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-S1-2p CITY-ST-2IP
TITLE T Detete TILE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-21P
Ting 1 petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.0‘?}3)0’). Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
af the carporahon or the receiver or trustee empowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

changed, or on an attachmanj with an address, with all other lkke empowered,
= FL=04 Qs 47/ 80/0
Date

SIGNATURE
MNATUHE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Daviine Phane #




