+ - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J52125

1. Entity Name

VENCOL DENTAL LAB, INC.

FILED

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90038 017 ***150.00

Principal Place of Business

8439 W MCNAB RD
TAMARAC FL 33321

Mailing Address

8433 W MCNAB RD
TAMARAC FL 33321
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2. Pringipal Piace of Business

3. Mailing Address

4329 W
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He Mab f

Suite, Apt, #, elc.
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Suite, Apt. #, Ste. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Numb Applied For
TawoererSc F& |Towavac Fe "™ 59-2755089 i
Zp _, Country Zip. ouniry ” : $8.75 aaditional
? 3 3 2 ' R"' owe, ?3 3 2 , 0 U}Q Y‘QJ 5. Certificate of Status Desired O Foo Flequirec; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~" - ) ’ Name o -
g?gﬁA?ﬁgﬁXSEOAD ’ H‘OM J Stract Address (P.O. Box Number is Not Acceptable)

Yol <]
SUITE 227 2 no 9

TAMARAC FL 33321

-

City

FL l Zip Code

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

SIGNATURE

Sgnature, typad o priniad nama of registered agent and us it applicabla

{NOTE Regrsterad Agent signalura raguraed when reinslating)

ake Check Payable to Florida Departmen

FILENOWII! FEE IS $150.00.
“After May 1,2005 Fee Will Be $550.00. " 5!
State, -

9. tlection Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIMLE D . Delete TITLE ﬂ : v T} change [ Addilian
NAME SALAZAR, OMAIRA F NAME Qo g“(‘r"’i 2d
STREET ADDRESS | 8333 W. MCNAB ROAD, #227 ({ streeTaDoEss | @y 3§ W He Pa
orv-size |[TAMARACFL = palaavesS o €oo avsw | tawiayac  FC 3532
TME D /&mele TLE . Y O change [ Addition
HAME SALAZAR, RAMON NAME Owmaive gq (qzﬂ ﬁc[
SIREET ADDRESS | 8333 W. MCNAB ROAD, #227 no § 004 smeraooness | @e( 3§ W Me UQL-,
o |TAMARACFL T— o difress avste | Towayal L 2232/
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NAME T - NAME
STREET ADDRESS STRECT ADDRESS
CiTY-87-21P CiTY.81- 1P
TTLE O Detete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 I Cny-S1-7P
TITLE [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-S1-2IP
TITLE O Delete TILE [Jchange ] Addition
NamE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other hkefzswered
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Phone §




