2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) - - FILED

DOCUMENT # P0O1000086031 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
LESTHER DENTAL LAB, INC.
Principal Place of Business Maifing Address
6850 CORAL WAY SUITE 310 6850 CORAL WAY SUITE 310
MIAMI FL 33155 _ MIAMI FL 33155 .
e e I 11111 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EG34 {10/04)
City & State City & State . FEI Numkb ) Applied F
&S & FEINmES 651135207 } 'f%',\,%p;f,p”f;i
Zip Country Zip Coutry 5. Certificate of Status Desired O gi'giﬁlﬂ”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naims
Qé'SOONgghEEc\:A}-Eﬁ SUITE 310 Street Address (P ©. Box Number is Not Acceptable) T
MIAMI FL 33155 ' - —
City ' o FL l Zip Code

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. 1 am familiar with, and acce
the obligations of registered agent,

SIGNATURE

Signature, lypad or prinled aame o ragistarad agent ang e ©f epplcatls (NOTE Rugistelad Aganl signatura raquirod wisn fernstaling; DATE
" Y ' o -
FILE NOW!!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 mMay £

After May 1, 2005 Feg Wiil Be $550.00 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii\_l "
n PVST 3 ot I UO00207794 Ot Ol
NAME ALONSO, HECTOR NAME /01 AR-B0080-0118 150, 80
SIFTANDRESS | 6850 CORAL WAY SUITE 310 SIRELT ADDRFSS
oiny-st-ae MIAMI FL 331558 r1IY-ST- 7P
itk 3 Delete Ty Clchnge  C14
MAME NAME
Z1KEET ADDRESS SIRET ANNMESS
GITY-S1- 2P [GIRIN
hith D pelete Tt O change A
NN NAME
SIREET ADDRESS STRELT ABDRESS
CITY-SI-2IF LGSl P
THLE - [ Ceiete e [Tl change 1A
NAME MAME
CIRFFT ADDRESS STREFT AUDRFSS
CITy-S1.29 IRIERARIY
nict O Delete | R; Clchange 12
HAME NAME
SIKFEE ADDRESS STRH T ADDKESS
cily S1-/P CITY-S1- 2P
fihet [ Detate it [ change ] As
NAME 1AME
STHEF T ADDRESS ] SIREFT AUORESS
Ch¥ ST P . : CHEY. ST HF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{31(0, Florida Statutes [ further certify that the information
indicated on this report or supplemenial 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 direcic
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with gn/address, with all other like empowered,

SIGNATURE: ¥/ forr dberon Ufpmen (hea) 1765 (360)uutvS0s

SIGNAMIHEJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T e Daytma Phore ¥




