2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000033995 ecretary of State
- Enily Name 04-26-2004 90998 037 ***150.00
A&N DENTAL LAB, INC.
Princigal Place of Business - Mailing Address
?{593 ENTERPRISE DR 7593 ENTERPRISE DR Jguuv~ T
1
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 ' e
=P s TR TARI
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State: City & State 4, FEI Number Applied For
65-1089169 Not Appligable
ap Country o Couniry 5. Ceriificate of Status Desired d Eg'gglﬁf_j:;“‘mal
6. Name and Address of Current Regislered Agent 7. Hame and Address of New Registered Agent
. Name
~~ HAMDANHABIB~ =~ -~ - - NABA 1HAwm DAN _
1963 BRANDYW[NE RD #101 Street Address {P.O. Box Number is Not /_\_Cceplame) - -
Y WEST PALM BEACH FL | “3%Y5q

8. The above named entity sul:iﬁn'ii%{his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist(e)rj! age;k'}.
sigratore () a'ﬁc’z/ o A ez,

SM&:. typed of pr‘nﬁl’ep;q'iﬁe of registered agent and iitle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP A : 3 peet me X4 . O] Crange [/ Addition
NAME HAMDAN, HAB}‘%_'_ ) RAME HAMDAN, NAD
SIREET ADDRESS | 7963 BRANDY\{QINE RD #101 ’ STREETADDRESS [ 1943 BRANODYWINE oA ¥ to|
crv-sT-2¢ | WEST PALM BEACH FL 33409 oITY-ST- 2P WEST PALM BExcH FL 33409
TITLE O petete fnE - . - ChChange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O elete TILE [ Change [ Addition
NAME HAME
| T STREET ADDRESS | T R e = =mmemmmem sl STREET ADDRESS ~ | i = - et e o . - -
CITY-ST-2P CITY-ST-2IP ,
TITLE O palste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADPRESS
CITY-ST-2P CITY-SF-2IP
TITLE 7 petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-79 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: @Qﬁ.&/i’é_@&u«éﬁﬁa : ' &0 J2y [od.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone #




