2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L59892

1. Entity Name o
ZINN DENTAL LAB, INC.

-

Mar 17, 2005 08:00 AM
Secretary of State

Mailing Address

440 5. FEDERAL HWY #115
SUITE E-2
DEERFIELD BEACH, FL 33441

Principal Place ¢f Business

440 S. FEDERAL HWY #115
SUITE E-2 "
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

R TTRETARTCTRIGAC O

02242005 Na Chg-P CR2E034 (10/03)
4. FE! Number Appilied For
65-00188892 Not Applicable
i ; $8.75 acditional
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

ZINN, RICHARD -

440 S. FEDERAL HWY.,

SUITEE-2 - -
DEERFIELD BEACH, FL 33441

IN THIS SPACE

8. The above named antity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE —

Signature. lypad or p!inla& name of ragislared ageni and titfa if applicabls

(NOTE. Ragiistecad Agent signaturs required when reinstaling) ) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIREGTORS ]

TME DP

NAME ZINN, RICHARD

STREETADDRESS | 440 S. FEDERAL HWY #115
CITY - ST-ZIF DEERFIELD BEACH, FL 33441

TILE

NAME

STAEET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 20

TITLE

HAME

STAEET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDAESS
CTy-§7-ZP

03/1 7705 80000011 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(0), Florida Stalutes. I further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Black 111t

changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: G3.

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFF

CIRECTOR

— A et -
Date Daytime Phone #




