2004 FOR PROFIT GORPORATION

FILED
Apr 26,2004 8:00 am

i A ANNUAL REPORT {(AR)
DOCUMENT # P03000070681
1. Enlity Name

. PRECISION ESTHETICS DENTAL LABORATORY, INC.

ecretary of State

04-14-2004 90052 026 ***150.00

Principal Place of Business
4501 GEORGIA AVENUE

Mafling Address

4501 GEORGIA AVENUE

61516

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
| ’ =s
2. Principal Flace of Business 3. Malling Address l !I ” ’ " ' I I l
Ll gl r I
Suite, Ap: ¥ eic. Suite, Apt. ¥, etc. MOORE CR2E034 (1 1,03)
City & State City & State . FEI Number Applied For
'-{3 L0492 10 Not Applicable
ap Country zip Country 8. Centificate of Stalus Desired ] fi;’gﬂ ‘:z’d'“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
R e R TR . 1 Cmre r e weriames e fpems: ooe er ._“_,,_..-_.sta?e_. Tt A e etes memieemoema il 20 -é_:_.-; .
) ¥8A6% P:ASHEOSNT EE_E%EJ;S’ SE-?EQ 105 Street Address (7.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406-6086
City FL I Zip Code

the obllgauons of regisiered agent.

SIGNATURE

8. The above named entity submits this statemnent lor the purpose ol changing its registared oHtice or regisiered agent, or bath, in 1he State ol Florida. | am famitiar with, and accepl

_.’, Signazure. pea ov pramed nama of reguetared agom and L 7 Aotlicabia. {NOTE: Agen 3ig quwred whion DATE
9. Election Campalgn Financing $5.00 may Ba
Trusi Fund Contzribution. Addeg to Fees -
Y R 1. LT
10. OFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTSD ] Oetete e Pise |2 Crangs [ Addition
N RENNER, ACHIM M N Rennmec, Achmim M- Bue.
STREET ADORESS | 245 GEORGIA AVE STREEY ACBRESS | 450 ) 'q cocoyio-
cav-si-z¢  |WEST PALM BEACH FL 33405 CTY-sT- 28 West Polm Beoch, - 33yo5
TIE 1 Delete TME {Jchange {7 Addition
NALE ' HAME
STREE? ADDRESS STREET ADDRESS
QIY-ST- 79 convy-§T-1iP
e O eirre e Clcnange [ Agdition
~ NAME ——}——— e W L o mm e wm—— e T3 - £ - NAME — - R — —— - o St P g T ———g ]
m ADORESS STREET ADDRESS
= »cm:sr:npf-rq msmmmsemee—— i s - — e e sl sl s - - CITY-ST-Z'I?”' —ir e — i — - i —— _ s e e R
TInE O Deiete mE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDFESS
CITY-s1-2P CIy-S7. 1P
e ) [ petese e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-S5T-2P
TME s 3 peiere e O change [ Addition
SYREET ADDRESS STREET ADDRESS
CiTY-S1-29 CRY.ST-29
12. | hereby certify that the information supplied with this ﬁlir? does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information '
indicated on this report or supplemental repor igyrue accurate and that my signeture shall have the same legal effect as it made under oath; that i am an officer or direcior
of the corporation or 1he raceivar or trustae empfwerdt! to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4#
changed, or on an attachment with an address fwith §ii other like empowered. q
SIGNATURE: ‘-f/-? /o_lL 561 -Pn5-99 &
TURE AND TYPED 04 MRECTOR Daytana Phone #




