2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L81020

1. Entity Name

NATURAL ESTHETICS DENTAL LABORATORY CORP.

Principal Place of Buginess Mailing Address
8150 SW 8TH ST 5060 SW 95TH AVE
#212 MIAML FL 33165 US

MiaMI, FL 33144 US

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90131 036 ***150.00

54053315

ARG AR i

04232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
©65-0200600 Net Applicabla

5. Certificate of Status Desirad [ geae-;fqﬁ:f;“"”a'

6. Name and Addresa of Current Registered Agent

VAZQUEZ, LUIS J.

5060 SW 95TH AVE.
MIAMI, FL 33165 ~
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and litle if applicabie. [NGTE: Registered Agent signature required when reinslaling) DATE

FILE NowII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. B OFFICERS AND DIRECTORS |
TILE D ’

NAME 'VAZQUEZ, LUIS J.

STREET ADDRESS | 5060 SW 95 AVE.

CiTY-8T-2P MIAMI, FL ~33165

TITLE

NAME

STREET ADDRESS
CiTY-S5T1-2IP

TILE

NAME

STREET ADDRESS
ITy-5T-21P

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET AUDRESS
Ciry-§T-2P

Lo

i s s B - -

12. | hereby centity that tha information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. J further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha raceiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add s%all other like empowered.
SIGNATURE: ﬁ %~

&3/ oS

SIGNATURE AND TYPED GR PRINTERNAME OF $IGNING OFFICER OF DIRECTOR

Date Daytima Phone #




