r

’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P0O1000111820

1. Entity Name
AMPERE DENTAL LABORATORY, INC.

Secretary of State

Prncipal Place of Business

3301 INDUSTRIAL 25 5T
FORT PIERCE, EL 34946

Maiting Address

3307 INDUSTRIAL 25 ST
FORT PIERCE, FL 34946

00 NOT WRITE IN THIS SPACE

TGO GEA

03172004 No Chg-P

NN

CR2E034 (10/03)

4, FEtNumber Applied For
01-0553984 Mot Applicable
X f ; $8.75 Additional
5. Cerlificate of Status Desired [ Fes Required

6, Name and Address of Current Registered Agent

ULLOA, RAMON
4658 SW HAMMOND CREEK DR
PALM CITY, FL 34990

DO NOT WRITE
N THIS SPACE

8. The above named enlily submits this statement for the purpose of changmg its registered affice or registered agent, or both, in the State ot Florida. 1 am familiac with, and accept

the obligations of registered agent.

SIGNATURE

Signanre . tiped o pooded name of regestered agem e Wie £ appucanie,

{NOTE: Regiared AQeny sLTAue requied when renstaing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trusl Fun Contribution.

9, Election Campaigh Financing

$5.00 Mmay B
Added to Fegs © l:i";.'fliiu

10, OFFICERS AND DIRECTORS 1

TLE [

NAME ULLOA, RAMON

STRFET ADDRESS | 4658 SW HAMMOND CREEK DR
LY. §1.2P PALM CITY, FL 34980

TLE

NAME

STAEET ADDRESS
HINE R

TILE

NAME

STREET AUDRESS
Giry-s1-2IP

THTLE

NAME

STREET ADDRESS
CiTy-51-2P

HiLE

NAME

STREET ADDRESS
HEY-57-2P

e
HARE
STREET ADOAFSS

Cry-g1- 2P Ly

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statsies. | further cetlify that the informatian
indicated on this report or supplemental repbort isprue and accurate aad that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor

of the carporatian ot the recewer of bustee gmp
changed. or on an att ent with an addrdss,

fed to execute this report
ith alt ather ike grpower,

SIGNATURE: ‘

s 1pGuited by Shapter 807 Florida Statules; and that my name appears in Block 10 or Block 11 if

i

{
SIGMATURE AND wpso'on_ﬁycrzu ‘r’hs OF SIGNING OFFICER OR DIRECTOR

f/// \ Y

Fme Dayurne Phone #




