FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -~ - Secretary of State

DOCUMENT # P02000121312 03-15-2005 90038 046 ***150.00

1. Enlily Name
E.P. DENTAL LAB, INC.

Mar 15, 2005 8:00 am

Principal Place of Business Mailing Address '
2730 NORTH 72 AVENUE 2021 NORTH 48TH AVE ) 50028 705
HOLLYWOOQD, FL 33024 HOLLYWOOD, FL 33021
> > e T A
A7%0 N. 1y vz 230 N, 7D At ;
Suite, Apt. #, etc. Suite, Apt. #, ete. 02252005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEi Number Applied For
nohun od_ R £ Uy wyoad - 38-3665815 Not Appicablo
W‘ EHTSWA, 2%30 2 cdm% A,_ 5. Certificate of Status Desired [ . gg-gi 3:’:&“‘7"3'
6. Name and Address of Cument Registered Agent 7 7. Name end Address of Now Registered Agent
Name =~ .
KING, MARK El2bieta Balkousk4
1 MMERCIAL BLVD Street Address (P.0. Box Number is Not Acgeptable)
0. CO | SO M. a2 BAuan

FORT LAUDERDALE, FL 33309

* oty waod FL | 558,y

8. The above named enlity submits this statement for the purpose of changing its registared alfice or registerad égent. or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registered Agent. Cau
- B’é&-—( RS & Mavcl 2005

SIGNATUR
%:Eiqnmum‘ typed u‘r’urinlad namnclf/(slemd agant and titte if applicable (NOTE: Registerad Agant signature raquired when reinstating) DATE
-' FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
Aﬂer May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [ Detete TME [Ichange [ Addition
NAME GALKOWSKA, ELZBIETA HAME
STREET ADDAESS | 2021 NORTH 48 AVENUE STREET ADORESS
CITY-ST.2IP HOLLYWOOD, FL 33021 CITY-ST-TP
TITLE v Mﬂelete TILE [Ochtange [ Addition
NAME GALKOWSKI, PIOTR NAME
STREETADDRESS | 2021 NORTH 48 AVENUE STREET ADDRESS
CiTY-ST-71P HOLLYWOOD, FL 33021 CITY-ST-21P
T - _ [ Detete me - e O Change. [T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-20 CITY-ST-7iF
TILE O vetete TIME Clchange [ Addition
NAME RANE '
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHTY-ST-0P
TMLE 1 pelete TME O Change [ Addition
NAME ) . N NAME
STREET ADDRESS et . A smerAooRess
ome-stae | ) o CITY-57- 2P
L N A T E A . SO IR0 03 Ghonge T diion
HAME . ) HAME
STREETADORESS | "7 T T ST '1 TEm T “""' STREET ADDRESS
CITY-§T-ZP |- = & e - R R It CIFY-ST-7P

12. t heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that ha information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an altachment with gn addrgss, with all pther like empowerad.
SIGNATURE:4. é M 2 favel, CpoS

SIGNATURE AMIJ €D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona ¥

} V



