2004 FOR PROFIT CORPORATION EILED

ANNUAL REPORT A - Mar-15, 2004 08:00 AM
DOCUMENT # L40796 B Secretary of State

1. Entity Name
AMK DENTAL LAB, INC.

Principal Place of Business Mailing Address
913 BAYWOOD STREET 913 BAYWOOD STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AR LI

03022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + T Moo ApmeaFa

59-2986162 Not, Applicabla

) ) $8.75 Additional
5. Certificate of Status Desired ) (| Fee Roguired

&, Name and Address of Gurrent ﬁ;ﬁl;t;md Agent

B3 BATWOOD ST , DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 lN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or registerad agen{, or Bc;;;a, in tha State of Florida. | am familiar with, and accept
the obligations of registerec agent. L. -

SIGNATURE 1 - - .
Signatura_ typed o prinled nema of ragistarad agent and litle if anplicatle. (NOTE. Aegistorsd Agent sigrature raquired wher: reinataling) . ) DATE
9. Election Campaign Financing $5.00 May Be

Aﬂ.ll': %Eyql?%:&FFEf.lznﬁ'Eg ‘305?50.00 “Triist Fund Contribution, " O  AddedtoFess
10, OFFICERS AND DIRECTORS | ) ]
TME PD
NAME RODRIGUEZ, RAUL
STREET ADBRESS | 913 BAYWOOD ST {iuaﬂﬁﬂ[‘jnqzj . _
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 o o o
s VD 3/ 15/D4-g0083~015 150,00
NAME RODRIGUEZ, TANJA N

STREET ADDRESS | 913 BAYWOQD ST
CITY- 5728 ALTAMONTE SPRINGS, FL 32701

e
HAME

amrap ) DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
Crey-ST-2P

Tme

NAME

STREET ADDRESS
CiRY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZiP

12. | heraby certify that the Information supplied with this ﬁling does not qualify for the exgmplion statad In Section 119.07?3)(0. Flerida Statutes. | further certify that the information
indicatéd on tgls report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if mads under oath; that | am an officer or diractor
of the corporation of the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Black 11if

changead, or on an attachment 'witl addrass, ywith all ghm ke empowarad.
Data

SIGNATURE:
E OF $ENING OFFICER OF DIREGTOR

Daylima Phang #




