2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # G95133

1. Entity Name

D & C DENTAL LABORATORIES, INC.

Principal Place of Business
2800 E. HALLANDALE BCH. BLVD
703

HALLANDALE FL 33009

’ *Mailing Address

2500 E. HALLANDALE BCH. BLVD
703
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 09, 2004 8:00 am
: Secretary of State

03-09-2004 90035 044 ***150.00

IFIE

I

MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2388124 Not Applicable
Zip Counlry Zip Country $8.75 Additional

. ifi f Desi b
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ DOMINGUEZ, CELSO

“Name

[ - S A

Streat Address {P.0O. Box Number is Not Acceptable)

2500 E. HALLANDALE BCH., BLVD. STE.#703

HALLANDALE FL 33008-1817

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tite if appicable.

(NOTE: Registered Agenl signature requited when rainstating} DATE

Make Check Payable to Florida: Departmen

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adlded to Fees

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg P 3 Detete TILE [ change  [-&ddition
NAME DOMINGUEZ, CELSO NAME

STREET ADDRESS | 2600 E HALLANDALE #703 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL mw-s 3 3 o0 ?
TME ST 1 pelete e {7 Change  [3-#ddition
NAME DOMINGUEZ, DIMAS NAME

STREET ADDRESS [ 2500 E HALLANDALE #703 STREET ADDRESS

GI-S-2F  |HALLANDALE FL CITY- 57 3 500‘}
TITLE ' O peete TITLE O Change [ Addition
HAME e cm . o & e - o B - e e e

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRLE {1 Delete uts [ Change [} Addition
NAME NAME

STREET ADDRESS STREFT AUDRESS

CITY-ST-7IP CITY-ST-ZP

TLE [ Delste g e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O ecte TLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlif?_: that the information supptied with this filing does not gualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes_ | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

of the corporation of the receiver opiustee empower

changed, or on an attachment wj

SIGNATURE:

21607 | [954) S5L 008/

Dayume Phone #



