FILED
200 PO ANNUAL REPORT TN Mar 29, 2004 8:00 am

DOCUMENT # L20274 Secretary of State

KAST DENTAL LABORATORY. INC. 03-29-2004 90082 007 ***150.00

Principal Place of Business Mailing Address
7364 WEST ATLANTIC BLVD. 7364 WEST ATUANTIC BLVD. UIVvw~w = = —
MARGATE, FL 33321 MARGATE, FL 33321
R TRy o e B RO AT IR
IR N T M Aue [14FE W L™ poe
Suite, Apt #, atc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City |ty &8s 4. FE) Number Applied For
Coral g@ CINGS,, - oro. QDﬂ o, - 65-0160554 Not Applicabie
adun ouniry - . $8.75 Additional
2 O X
3 é O_’ I U % ﬁ_ 55 O’I k U ﬁ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAST, ROBERT |
1480 NW 111 AVENUE Street Address (P.O. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33071

City FL | Zip Code

fuy

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
Signature. typed o printed name of registered agent and titks if apghicabla, (NOTE: Registered Agent signatire required when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF O petete TME [ change [ Addition
NAME KAST, ROBERT |. NAME
STREET ADDRESS | 1480 NW 111 AVE STREET ADDRESS
GIY-5T-2P CORAL SPRINGS, FL CITY-5T-2P
TiTLE DST 1 pelete TILE [JChange [ Addition
NAME KAST, BEVERLY NAME
STHEET ADDRESS | 1480 NW 111 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL CITY-ST-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME £ Delete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TMLE 3 Detete e [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITy-S1-2P
THE O pelete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that, infomation supplied with this fl|ln§ does not quality for the exemption stated in Section 113.07(3)(i), Florida Statules. | further certify that the information
indicated on thissport or sypplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatidn or the reggiver or trustpa em) ad 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or(t an attachmgnt with an agdresg{withall otfer like empow!
SIGNATUR%' 3/&51(3&_(.9@_‘195_4&3_1
TYPED, G OFFCER OR DIRECTOR Daytime Phone #
(=)




