2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113177 Jan 31, 2005 08:00 AM
- Entiy Name Secretary of State
G & C DENTAL LABORATORY, INC.
Principal Place of Business _ Mailing Address ) :_ - C -
5651 CORPORATE WAY 5851 CORPORATE WAY
SUITE 2A SUITE 24
EJVSEST PALM BEACH FL. 33407 ‘lJJVSEST PALM BEACH FL 33407
e — SRR
Suite, Apt. #, ate. Suite, Apt. #, ele. T 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Far
_ 52-2403843 Not Applicable
Zp Courty ap Country 5. Cerfficas of Slatus Desired [ gg;f q:lﬂ“"“a‘
5. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent
s sl i § N
g’éﬁg EMIC%%%JEFEI;OSM&SE CPA Street Address [P.C. Box Number is Mat Acceptatle) .
LAKE WORTH FL 33461 — — — —
City - FL Zip Code

8. The above named entity submiits this statement for the purpese of changing Bis registered office or registersd agent, or bolh, in the State of Florfda. 1 am famillar with, and accept
the ohligations of registered agent : - : -

SIGNATURE

Sgnatue, hped o Brinfed name of registored agen and tile § applostie {NOTE Fagrsioied Agent signalure reqaired when reinelating] ) T DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrnant of State

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

10, OFFICERS AND DIRECTORS 11. j mmmsﬁa&ééﬁ%@%&}?@pg&gpwwm 1

It P ' O omeke e T BLAUSTDORLIETUAT bl UV Adaon
NAME DEFAUS, GILBERT JR. NAME

STREET A0DRESS [ 122 VAN GOGH WAY SIRECT ADDRESS

Y- S1-a ROYAL PALM BEACH FL 33411 CI¥-51- P

TLE ST o 7 Detete e (O Change ] Addion
NAME COQPER, RICHARD G ) NAME

SIRLET ADDRISS | 561 GREENWAY DR. SIREFTADRRESE

CHY-S1-2F NCRTH PALM BEACH FL 33408 Qjy-50-2p ) ]

I = I Ghange L] Addii*
NAME NAME

SIREET ADDRESS SIREET ADORFSS

GITY-SF- 2 Giv-sl- o

e i 3 Detete TRE 3 Crange [T Addis
NANE NAME

STRECT ADDRESS TREE | ADURESS

CHY-ST-2P * Oy 5 76

i o © [ Daete ' TiILE ) CChange [ Aams
NAME NAME

STREET ADDRESS STREFT ABDRESS

GlY-Si-ze h Clly-51-2p

THt [ Deiete BiLE ' Clohange 1] Ahos
NAME HAME

TRFT ADDRESS STREFT ADDRESS

£¢-ST.7P CHY-Si-2IF

12. | hereby certify that the Information supplied with this filing does not quafify for the exemption stated in Section 119.0?%330}. Florida Stabutes 1 further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirdctar
of the corporation ar the receivar of trustee empowerad to execute this report as required by Chaplet 607, Florica Stalutes: and that my name agpears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowerad, . .

SIGNATURE:

Daytenia Prhons 4



