2004 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Apr 07,2004 08:00 AM

DOCUMENT # P01000114105

1. Entity Name

WOLFGANG F. MUELLER DENTAL LAB, INC.

Secretary of State

Principal Place of Businass

930 N KROME AVE #20
HOMESTEAD, FL 33030

Maifing Addrass

930 N. KROME AVE #20
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

R R

01132004 No Chy-P CRZE034 (10/03)
4. FEf Number ) I {Applied For
65-1158359 , i |Not Applicable
i i —  $8.75 aceitionat
5. Certificate of Status Desired | Fee Required

8. Name and Address of Curent Registered Agent

MUELLER, WOLFGANGF
930 N. KROME AVE #2C
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statemsnt for the purpose of changing its registerad office or registared agent, or hoth, in the Swte of Fgtida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE,

Signatire, lypad ac panted nema ol registered agent and e il spplicabie,

(NOTE. Regisiered Agent signaiure required when relnstating) - - DATE

§. Election Campaign Financing

iLE NO EE 18 X
F vt ¥ $150.00 Trust Fund Contribation.

After May 1, 2004 Fee will bo $550.00

HN0O0N 105448
04./07/04-30026-006 150, (0

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS H

IMLE n]

NAME MUELLER, WOLFGANG F
STREETADDRESS | 830 M. KROME AVE #2C
CI7Y-51-2P HOMESTEAD, FL 33030

THLE

HEME

STAEET ADDAESS
GIT¢-ST-I7

URE

NAME

STREET ADDAESS
CiTY-ST-2iP

TIE

NAME

STREET ADDAESS
CiTy-5T-ap

IELE

MAME

STREET AGTRESS
CITY-ST-2t2

WILE

HAME

STREET ADDRESS
CITY-57-2p

DO NOT WRITE
IN THIS SPACE

12. | heraby ceﬁiif?;}has the information sup_?iied with this ﬁling does not qualify for the exemption sialed in Section 1:9.07;3)0)‘ Florida Statutes. | further cartify that the information
i

indicatad on this report or suppiemenial report is true an

accurata and that my signatura shall have the samse legal affect as if made under oath, that | am an officer or direstor

of the carporation or the receiver or trustee empowered o executs this raport as required by Chapter 827, Flotida Statutes: and that my nama appears in Block 10 or Block 11 #

changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE: __ [,/ N Mller

D TYPEG R PRINTED NAME OF CFFICER OR on

320704 305 247 s

Daytins Phone # N




