2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

“"FERNANDEZ, REBECCA S
313 NEW LAKE DRIVE
BOYNTON BEACH FL 33426

-~ BEBECCA S. FEPNANDEZ T -

P02 13231
DOCUMENT # P0200001323 Secretary of State
1. Entity Name
_09. HoRok
ESTHETICS DESIGNS DENTAL LABORATORY, INC. 03-09-2004 50052 022 777150.00
Principal Place of Business Mailing Address
313 NEW LAKE DRIVE . 313 NEW LAKE DRIVE - —— -
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
4500 BrivepeRe ARb. Y500 BLLYEDERE Rb.
Suite, Api. #, etc. Suite, Apt, #, elc, MOORE CR2ZE034 (1 1/03)
Sutre 8 Suire B
City & State City & State 4. FEI Number Applied For
Havegpe, Fr- D o% Haverpite , Fo. . .| __ 043624522 .| _[Not Applicable
C Zip Couniry Zip Country » ) $8.75 additional
33$’l 5 USA 334/ 5 S A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

Y506 ELVENERE AD. Swwre 8

HAaveg Hit

City .

S3Y/5

FL Zip Code

the obiigations of registered agent.

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 Flarida. | am famiiiar with, and accept

- LT

SIGNATURE . " 7=, 77 .
Signeure 1ypea GI printeu nan < ot registerad ageont and titie f applicable, {NOTE: Regpslated Agenl signatura required when teinstating} DATE
9. Election Campaign Financing $5.00 May Be
> 5 Trust Fund Contribution. Added to Fees
10. GFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE pPrb [AThange [ Additien
FERANANDEZ

N FERNANDEZ, REBECCA S NAME BEBEccA S. F€
STREET ADDRESS | 313 NEW LAKE DRIVE STREETADDRESS | #5500 BeLvEbLELE Rb. gsur7re B
CITY-ST-2P BOYNTON BEACH FL 33426 CHY-ST-2IP HAavEr AL , Fo - 33445
T V8D 3 delete TINE [ change [ Addition
NAME CASTELLON, DIANA G NAME
STREET ADDRESS | 2000 EAGLE DRIVE STREET ADDRESS
CIrY-57-21P WEST PALM BEACH FL 33408 CiTY-ST-2IP
LE O Detete TLE O cChange [ Addition
NAME NAME )

—{~STREET ADORESS (<~~~ — - -~ - - = STREET ADDRESS o - 7
CItY-§T-2IP CITY-ST-2P
TIMLE [ Detete YITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TE [ Delete TITLE [ Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-7IP CITY-ST-ZIP
TME [ pelete e [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 74P

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

fowntEl ©F

12. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall nave the same legal sffect as if mage under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

o) 47/-9993

PRESIDH EnT
7H o A8 sue.
SIGNATURE: _ # Lecca sz forires dosiiws ocnms <6t g/, /oy
SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR T /Date

Daytimg Phone #




