FILED

b | Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT — 03-02-2005 90092 041 ***150.00

DOCUMENT # P02000037768 ) :
1. Entity Name
OCEANIC DENTAL LABS, INC. .o o
Principal Place of Business . Mailing Address
3015 NORTH OCEAN BOULEVARD 3015 NORTH OCEAN BOULEVARD -5 00 2 19 60
SUITE 112 SUITE 112
FORT LAUDERDALE, FI. 33308-7314 FORT LAUDERDALE, FL 33308-7314 L
2. Pnncxpal Placs of Busmess I ~ | 3..Mailing Address~— — - - .!II“H'IU“"I Hll’ ii"

Suita, Apt. #, sic. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEl Number R Applied For

20-0319293 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desirad O Eese.:esq::\i?;;“ona'
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
t‘f:lams :
ROMAN, OSCAR
3015 N. OCEAN BLVD. STE 112-A Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
FORT LAUDERDALE, FL 33308 )
City FL | Zip Cede

8. The above named entity submits this statemant for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
m,ﬁfﬂ;?ﬂﬂiﬂ*_w_ﬁ?_“ﬂaﬂ nama of recistare? agent and e il {NOTE: Ragisteced Apen: sionatre reguired whan rﬁmw) NDATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contzibution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TimE ¢, T,D BCrange [ Additon
NAME . . . [ ROMAN, OSCAR NAME
STREET ADDRESS | 3015 NORTH OCEAN BOULEVARD SUITE 112. STREET ADDRESS
civ:sI.zP « *| FORT LAUDERDALE, FL 333087314 . CTY-ST-2iP - )
i . : O Deiete me | VRS T w2z Dcrangs . Raddiion
RAE -~ T NAME | Ana, Roman R
STREET ADORESS | | T e R sweetworess | 3ol N OGN BVD seil2
ory-sizes | ST CITY-ST-ZIP FoRT L-humﬁl'e R FL 330¢
me : O Delete TME : o - ; ... [dcCharge- [ Addition_
STREET ADDRESS STREET ADDRESS
cIv-51-1p ; CITY-5T-zP
TIILE [ Delete TITEE O cCenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZP
TME [ Detete TMLE [J Crange [ Addition
nve .| NAME
STREET ADDRESS T — i STREET ADDRESS
CITY-§1:295 ! Tremes o oimy-sT-2P
it ; O Deeta me G T e el Otnange -0 Addition
N, | NAVE - ¢ . T e N
STREET ADDRESS .;-_- '—-'If e e s STREET ADDRESS :
gmy-sTap cf e oo T e . CITY-ST-2P

12. | heraby cemtg that the information supplie d%ath (]ns filing dpes not qualify for the exemptien stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information *
indicated on this report or supplementa epon is true andAtcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver of 1¢ - execme h|s repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with-8p- h

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFACER OR DIRECTOR Daytme Prone #




