- ~ .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J41063

1. Entity Nama
IMPRESSIONS DENTAL LAB, ING.

Secretary of State

o Mailing Address
107 GLENWOOD AVE

Prncipal Place of Business

107 GLENWOOD AVE
SATELLITE BEACH, FL 32937

- |

DO NOT WRITE IN THIS SPACE

SATELLITE BEACH, FL 32937

AR ACRV R

Jan 13, 2005 08:00 AM

01052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2731934 Mot Applicabla

5. Certificate of Stalus Desired

) $8.75 additional
Fee Requirad

6. Neme and Address of Currant Registarod Agent _

SIEGELMAN, ELLEN C
108 OSPREY CT -
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The aloove namet enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar wilh, and accept

Ihe obligations of registered agent.

SIGNATURE —

Signaturo. typod o prinlod name of regisierad ageni and tilla T applicatig,

(MOTE. Aegistwed Agant signaiure req.dred when reinglating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Finanaing o 55_00 May Be
Trust Fund Contribution,

Added to Fees

10. "~ 7 OFFICERS AND DIRECTORS

TITLE DPT -

NAME SIEGELMAN, ELLEN C
STREETADDRESS | 107 GLENWOOQOD AVE
CITY-$T-20P SATELLITE BCH, FL

TILE S

NAME SIEGELMAN, ELLEN C
STREET ADDRESS | 107 GLENWOOD AVE
Y- §7. 2P SATELLITE BCH, FL

— U TR
A1/13A°05-80025-018 150,00

TINE

NAME

STREET ADDRESS
CITY-8T-2R

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY.5Y-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2F

TILE

NAME

STREET ADDRESS
CITY-ST-21P

indicated cn this report or supplemenial report is trua an

12 | hereby certi{g that ihe informatin supplied with zhis:ﬁﬁng does not qualify for the exemption sialed In Seclion 1 19.07$§)ﬁ:-, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same logal etfect as'if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all ¢ther like empowerad,

SIGNA N TYPED

PRINTED NAME CF SIGNING OFFICER GR DIRECTOR

SIGNATURE: e L
L

¢ { L\ 77

Dayting P #




