2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000085997

1. Entity Narme

STAR DENTAL LAB, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 017 ***150.00

Principal Place of Business Mailing Address
208 SOUTH DEPOT DRIVE 208 SOUTH DEPOT DRIVE
FORT PIERCE FL. 34950 FORT PIERCE FL 34950 -
Suite, Apt. #, etc. " Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number - Applied For
@ 5 0_77 ? q 8? Not Applicable
zip Country ap Courtry 5. Certificate of Status Desired O [§ese-gg1£?:;“°na.

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

DEPIRRO, STEPHEN ™~ =~ h
208 SCUTH DEPOT DRIVE
FORT PIERCE FL 34950

E——

e P

e STe Phen DefPirro L

Streetéi:ldres (P. O Box les § t.ﬂif’cepﬁg %

cnyp;} Vl‘erC,Q FL |Z Cffe <D

the obiigations of regigler

SIGNATUR

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of-Flarida. .l.am fa lammar wnn and accept

2)6 oy

\Signatura. typed or printed name d\‘rs;;mlered agmie (NOTE: Registered Aganl signalure reguirec when rainstating) DAT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE p\'f’ id@ P (1o 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS S‘Tb{ S &er’ von Drive b1 unHK ] STREET ADDRESS
ev-size | EL Pverea LA 29 S CiTv-s1- 2
M V\\<C€ Pesudon + [ Deiete TLE CIchange [} Addition
NAME Wy %) i NAME
STREET ADDRESS 1%5 %er ryun Or. b=1-oné TAEET ADBAESS
CITY-ST-2IP erce, FLA 39aS | CITY-ST-2P
TITLE [ Detete TTLE O Change [ Additicn
NAME HAME
STREETADDRESS |~~~ 7T 7 oo T STREET ADDRESS T - et
CITY-5T-2IP CITY-ST-21P
TITLE (3 Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TLE O pelete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-ST-ZIP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

indicated on this report ar supplemental report is true an

changed, cr on an attachment with/an address, with all ot ike emmpowered.

SIGNATURE:

2 VP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under gath; that | am an officer or director
of the cerporation or the receiver og trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2) /04 g7

[
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rd




