2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000083880 ecretary of State

1. Entity Name
04-26-2004 90564 040 ***150.00
IVORY DENTAL LABORTORIES, INC.

Principal Place of Business Mailing Address
3541 NW 170 STREET . . 3541 NW 170 STREET

MIAMI FL 33056 MIAMI FL 33056 ' , 2& 05 4 91 1

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
5 é - 2:3/' 23@ 2 Not Applicable
1 Z o
Zip Country ip Country 5. Certiiicate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Heglstered Agent
) Ry - - — % S LT o Name - = L. e EANETIY

BORGES, MARIO

3541 NW 170 STREET Street Address {P.0, Box Number is Not Acceptable)

MIAMI FL 33056

l! {\ City FL | Zip Code

8. The above named entity subrpifs th he purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of r?z!/ered
20 Bo Pf -4 3/ W/ﬂ
SIGNATURE — M 2 5 esio : 4
Signature, typed or pnntedtame B‘[EQIEHETEGMI apphicable. (NOTE: Registered Ager signature required when reinstating) DATE
E 9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. ¥ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE {]Change  [C] Addition
NAME BORGES, MARIO NAME
STREETADDRESS | 1412 W 42 PLACE STREET ADDRESS
CITY-ST1-2P HIALEAH FL 33012 CITY-87-71F
TITLE vD M el TITLE O Change [ Addition
NAME BELLO, ROBERTO NAME
STREET ADDRESS (1412 W 42 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e B A T T R Ooelete: - B TiE - - B S - ~- .. - .[J.Change~- [} Addition
NAME - -- B — [ naME e ——— - - - - R - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [GChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-21P CITY-87-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (\ CITY-ST-2IP
I\

12. | hereby certify that the information si p lie w1th this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiyer or irudtes dmpoware X this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith a4 drasd, with ali'gther like gmpowerad.
SIGNATURE: /,V,%ﬁ Y% S, Pecwedt ;-;Zy/  (Bas)- C2U- 9318
SIGNATURE AND TYPED &R pmmWef SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #
f




