2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # F39622 .

Secretary of State

1. Entity Name B .
WEBCQO DENTAL LABORATORY, INC.

Mailing Address
7755 SW 87TH AVE #100

100
MIAMI, FL 33173-2534 US

Principai Place of Busingss

';335 SW 877H AVE #100
MIAMI, FL 33173-2534_US

YL RO LA

04292005 No Chg-P CRZEG34 {10/03)
DO NOT WRITE lN TH I’S SPACE 4, FEI Number App]ied For
59-2094534 Mot Applicable
5. Certificate of Status Desired [ ?igfq Lf;:’ed;‘w“a'

6. Name and Address of Currant Hegistersd Agent

P— N

DO NOT WRITE
IN THIS SPACE

WEBSTER, DAVID
7765 SWETTH AVE., #100
MIAMI, FL 33173-2534

8. The abave named entity submits this staterent for the purpose of changing its regisiered office or regisiered dgent, or both, i the State of Flarida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE — - - ;
Signature, typad or printed name of registered ageni ind ite T applicable {NOTE Reglstered Agent signature recuilied when reinsiating} ‘ . DATE
9. Election Campaign Financing $5.00 MayB ‘
F NOW!l! FEE 1S $150.00 y Be
ILE NO $ Trust Fund Contribution, Added 1o Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ] B T )
TITLE DS ’ I
NAME WERBSTER, ESTHER .

STREET AQDRESS | 7755 SW 87TH AVE #100

CTY-ST-ZP | MIAMI, FL 331732534 o
TITLE DF - B o T 5
LS 4
NAME WEBSTER, DAVID G. S o SE;H&#U&?@%E@ES 150.490

STREETADDRESS | 7755 SW 87TH AVE #100
CY-ST-2IP MIAML, FL 331732534

p — g e e —— L

DO NOT WRITE

I T T IN THIS SPACE

CIry-sT-2P
NAME

STAEET ADDRESS
CIFY-ST-ZP

TITLE - . 1 e G —_— — =
NAME

STREET ADURESS
CITY-5T-2P

TImLE

NAME

STREET ADDRESS
GITY-57-ZiP

12. | hereby cerliig that the infermaticn supplied with this ﬁﬁng does not qualify for the exemption stated in Section %19.07%3)5), Florida Statutes. | further certify that the Information
indicated 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 officer or director
of the corporation o the receivgr or trustee éfowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: ﬂ&\u\&-@ CM' W S\e S (g} srentag)

sl Nim* AND TYPED O& PRINTED NAME GF SIGNING OFFICER CR PIRECTOR Dale Daytlme Phone #

——— =




