2004 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000008538
i Secretary of State
o e ok
EXCLUSIVE DENTAL LAB CORP. 03-29-2004 90048 019 150.00
Principal Piace of Business Mailing Address
1300 N. FEDERAL HIGHWAY 1300 N. FEDERAL HIGHWAY
SUITE 1 SUITE 1
LAKE WORTH FL 33060 LAKE WORTH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
277 - 004 35 80 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] ?ese. gesq Sfitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘\IAQ%B% KFEEIE\)IE";AL H|GHWAY Street Address {P.O. Box Number is Not Acceptable)

SUITE 1
LAKE WORTH FL 33060

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primlad name of registered agem and tite il apphcable. (NOTE. Registered Agent signatire reguired whan reinstating) DATE
“FILE NOW1!!, FEEIS $150.00 . - , . .
: N G e L 9. Election Campaign £ in
N 'Aﬂer-\Ma _y""i.qu"Fe'.e "".'" be $55000 wd TrustIFund Cc?mrrgi;t?uligr?nc i O i%gﬁohg?;? °

~Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TITLE [ Change  [J Addition
NAME MOYA, KELVIN NAME

STREET ADDRESS | 1300 N. FEDERAL HIGHWAY SUITE 1 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33080 CITY-ST- 2P

TLE [ Defete TmEe [ Change [ acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

- aw-st-ae —[— - - - - - CITY-ST-2P T a - - oot r v TmEm T

TILE {7 Detete Tz [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-51-21P CITY-ST-2IP

THLE [ Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg#mpowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ith ali other like empowered.

SIGNATURE:

— - _ -
23/ bfo<) (5%1) 25 </-3S 40
SIGNATURZ AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phona #




