.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P02000096231

1. Entity Narme
O-TOWN DENTAL LAB, INC.

04-15-2005 90067 003 ***150.00

Principal Place of Business

4775 SEMINOLE AVE #A
WINTER PARK, FL 32792

Matling Address

4775 SEMINOLE AVE #A
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

L TR

03262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabla

[ $8 75 Additiona!

5. Certificate of Status Desired

Fee Raquired

gy e DL et —_ e —

6. Name and Address of Current Registered Agent -

ALVAREZ, ANGELINA A
4020 PELICAN LANE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registsred office or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed nama of registered agent and tille if applicable.

{NQTE: Registered Ageni signature raguired when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME ALVAREZ, ANGELINA A
STREET ADDRESS { 4020 PELICAN LANE
CiTY-ST-212 ORLANDO, FL 32803

TILE

NAME

STREET ADCRESS
CITY-ST-ZIP

-~ STREET ADURESS ]

TME
NAME

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S3-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

A

DO NOT WRITE”

Py -

IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?}3)(0 Florida Statutes. | further certify that the information
g.aMd accurate and that my signature shall have the same legal o
ke-thig pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental cgport i
of the corporation or the receiver o Be
changed, or on an attachment wi

SIGNATURE:

Tact as if madae under oath; that | am an officer or director

gd-/2-0f

Daytame Phone ¥

—



