r——

s FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000111909

1. Entity Name

FIRST IMPRESSION DENTAL LAB, INC.

Principal Place of Business Maihng Address
2011 S ORANGE AVENUE 9269 SABAL PALM CIRCLE
ORLANDO, FL 32806 WINDERMERE, FL 34786

(DT TR

04202004  No Chg-P CRZE(34 (10/03)

DO NOT WRITE IN THIS SPACE P P

59-3758831 Mot Applicable

5. Certficate of Status Desved O $8.75 aaditionat
Fee Requmred

6. Name and Address of Current Registered Agent

£266 SABA, PALM GIRCLE DO NOT WRITE
WINDERMERE, FL. 34786 IN THIS SPACE

8. The above named entiy submits tris staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with. and accept
the abhgations of registered agent

SIGNATJRE

Signature typed or prnted name o registarad agert and Nitle f apohiakle {HOTE Registeraa Agent sgratuie sequied wher rewnslatng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution O Added tc Fees
10. QFFICERS AND DIRECTORS r
1Le P
NAME AWAD, TONY J
SIREET ADDRESS | 9268 SABAL PALM CIRCLE
Crv-s1.2 WINDERMERE, FL 34756 TR T Sy Tl M 5 150,00
TILE vV T R LA
NAME AWAD, RANDA T

SIREE! ADDRESS | 9269 SABAL PALM CIRCLE
CITY - ST 2P WINDERMERE, FL 34786

TWE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
iy $1-2%

TILE

hijhak

STREET ADQRESS
Cily S1-JP

NiLE

NAME

SFREET ADGRESS
GIFY -51-7iP

12, | hereby certify 1hat the nformation suppleg/éth this iing does not qualify for the exermphon stated in Section 119.07(3)(i). Flonda Statutes | further certify thar the information
inchcated on Ihis report or supplemghtalrafort is true and accurate ana that my signature shall have the same legal effect as i made ungter cath. that t am an officer ar direclor
of the corporalion or the recever ‘empowerad o execute this renort as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biogk 11 i

Ghanged, or ON an chment wi ress, with all other ke empowerad.
(- L7~ 0
T

SIGNATURE:
u"z ﬂu TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date 7 T Davire Frcre ¥

A TH




