2005 FOR PROFIT CORPORATION FILED
/ ANNUAL REPORT (AR) ' Feb 17, 2005 8:00 am

DOCUMENT # 581981 Secretary of State
1. Ently Name 02-17-2005 90030 022 ***150.00
AAA SWISS DENTAL LABORATORY, INC.
Principal Place of Business Matling Address
301 NE 44TH ST 301 NE 44TH ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1840506 Not Applicable
i Country ap Country 5. Certificate of Status Desired O liae'g;?q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ e Davin W Greocde
gC?FENEE&P SPRAELE?' WAYNE Street Addgess {P.C. Box Number ig Nef Acceptable) Q% 71_
o AN E 4 O,

FORT LAUDERDALE FL 33334

T Laudedele, FL555a9

8. The above named entity submits this statement for thg pumose of changing its registered officé or reglstered agent, or both, in the Staté of Florida. | am familiar with, and accept
the ob|igan of glstered

SIGNATURE MW “"M_/ 2 -7 ?/ —as

<

ure r;psd o :énted name un ared -genl and bite J apphcabla (NOI'E Ragretared Mgeni siglature requirec N |eingtatng) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (] Datete e FT . Change (] Addition
AT GREENE, DONALD WAYNE NAVE QREENE, DAVID w
STREET ADDRESS | 301 NE 44 ST STREETADDRESS | 301 MNE '+‘-f- S
crv-51-7p | FORT LAUDERDALE FL 33334 anv-stzp g ) L derdgle ﬁ(_ 3%334)
TLE SD ] Detete TILE v D (®cChange [ Addition
NAME GREENE, BARBARA S. AN GRreele, DarmlJ M)‘“‘-"
STREET ADDRESS | 301 NE 44 5T STREETADDRESS | 4O f NE S}—ﬂaﬁ""'
crv-st-2p  |FORT LAUDERDALE FL 33334 CIFY-ST-2P -_7_( LgadeszJe_. L‘; 53334
TIILE vD \ ' [ Celete TITLE R [ change [ Addition
wMe | GREENE, DAVID W. NAME ‘?"" e T _1'“‘. - ’
STREET ADDRESS | 301 NE 44 ST STREETADDRESS | - : 2T
CTY-S1-2F | FORT LAUDERDALE FL 33334 cITY-S1-7P S et e
TINE O Delete L T o [J Change  [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP ) CITY-S$1-ZIP
TE ] petete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CITY-ST-ZIP
TITLE 1 Detete -TILE 3 change [ Addition
HAME MNAME :
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP R CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayirma Phone 4




