FILED

Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION ecrefary of State

DOCUMENT # F20738 04-28-2004 90287 015 ***150.00

1. Entity Name

PRO-ART DENTAL LAB, INC.

Principal Place of Busingss Mailing Address
2107 £ HALLANDALE BEACH BLVD 2107 £ HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 US STE 302

HALLANDALE, FL 33009 US

AR

USRI BL MR

04112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | e e
. 59-2035579 [ o Applicable
5. Ceriificate of Stalus Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Foe s TR e = — T [ S - o =

- = - — . - T
R e B A s o L s,

DEL TORO, MARINA . AN lNT AN
2101 E HALLENDALE BEACH BLVD DO NOT WRITE .
SUITE 302 :

FALLANDALE, FL 33009 IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registereg agent, or boih, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Swgulatnlef}"‘i:)e'.: cr praed name of egisterad agent and nitle  applicable. (NO:rE‘ Reg stered Agent signastre régured when réngratng} DATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funé Contribution, ad Added to Fees
10, : OFFICERS AND DIRECTORS
¥
TLE . P v
rams = DELTORO, MARINA

“",. ] SHEHAPEHESS 2101 E HALLANDALE BEACH BLVD
:iFTY‘ST:.lf,P HALLANDALE, FL 33009 v
o ame ,
" wame )
| STREET ADDAESS
| wresToae

TILE
NAME "

—:::wiigz?:mq Tt T s T TR T s e e B S "DO*NOTMWRITE - _ I
e ' IN THIS SPACE

STATET ADJRESS
LY-5T-42

TNE

HAME

STREET ADORESS
TY-ST-712

TILE

HamZ

SRFET ADDAESS
CTY-ST-7P

12. | hereby cerlify thai the information suppliea with this filing does not qualily for ihe exemption statec in Section 119.07(3)i), Florida Statutes. 1 further cerlify that lhe informalion
indicated on this report or supplemental reporl-is true and accurate and that my signature shall have ihe same legal effecl as if rade under oath: thai | am an efficer or cirector
of the carporation or the roceiver ordUstes cmpowefed 1o exccute this report as recuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111

changeg. or on an atiachment wilfan #Bdress, wiit/All other like empowered.
SIGNATURE: Y p L 08
SIGNEYUARE AND TY ve%mmrfﬂme OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayume Phone # J

Wi VA 7 74 20




