2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29,2005 08:00 AM

DOCUMENT #F23158 Secretary of State

1. Entity Name

G.J. TECH DENTAL LAB, INC,

Principat Place of Bust‘ns;ss - T - -Mailing Address

1180 N W 8TH STREET 1180 N W 8TH STREET

MIAMI, FL 33136 ) MIAMI, FL 33136

s |||V ERRRARARTANANG
Suie, Apr# oto. T Suile. At B, efc. 04182005  Chg-P CR2EQ34 {10/03)
City & State T T  City & State - 4. FEI Number T i | TApplied For

. . S §9-2075005 | _[Not Applicable

Z Couriry Zp Country §. Certificate of Staws Desired X[ fi-gfqﬁf:;ﬁma'

6. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent

Name

FUENTES, GERARDO - -
2155 SW 25 TERR Strest Address (P.0. Box Number fs Not Acceptable)

MIAMI, FL 33133

Gty - FL ] Zip Code

8. The above named entity Subrmits this statement Tor the purpose of changing its reglstered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. [EE——

BIGNATURE — ———a - -
Slgnature, typod BF printed namd of regisiared agent 21 tda if applicalie (NOTE" Reglsloted Agent cignaltre required When reinstating) - T DATE
FILE NOWI! FEE 1S $150.00 ) 9. Election Campaig Firancing £5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Conttibution, ™ Added to Fees
10. 5 CFFICERS AND DIRECTORS ) I K "ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
e PTSD : " [Doee_ . § e [Tchange [ Addition
HAME FUENTES, GERARDO NAME
STRELT ADDRESS | 2155 SW 28TH TERR STREET ADDAESS
TTY-ST- 7P MIAMI, FL 00000, - Gy -ST-2P
e © 0 Do fme U0nagag4 (pgd] e | BNl
1 A A DT T o
STREET ADDAESS - STREET ADDRESS ‘-4141 l....v:{u US Uﬂﬂﬁa BEQ 1-;)8', ?5
CiTY-57-21P _ LITY-ST-2P
TLE o ’ ‘ [odde E Tl Change £ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CrY-s7-21P CITY-§7-21P
e T - T Delete e T T3 Change ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-Zip Chy-st-ap
TE ﬂ: ) o {7 Detele e h T " [Jchange {7 Addwion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CIrY-5T- 2P
e T - - 1T Delete TME T Change [ Addition
HAME NAME
SYRLET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-§T-2P

12. | hereby certity fhathé information supplied With this fing does not qualily for the exemption stated in Section 119.07(3)). Forida Statutes. 1 further canify that the Informaticn
indicated on this report or supplemental report is true and acourats and that my signaturs shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the receiver or trustes empowered 10 exscute this report as raquired by Chapter 807, Flarida Statules; and that my name appears fn Block 10 or Block 115
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _$eRdeng Flenres . 04/22[05 (w05) 274 4393

SIGNATUR TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Duytima Phone ¥

=" , 2- -

+



