2005 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P04000039344 ecretary of State
1- Enily Name 04-04-2005 90064 031 ***158.75
HIGTECH DENTAL LABORATORY INC. T ’
Principal Place of Business Mailing Address
9290 NW 26TH ST 9290 NW 26TH ST
T | T Hll”ll‘ l“ Il“] M“ "m Ilm |Im Il‘ll “Iﬂ mll ”m Ill“ I’I’ll‘ " ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 14t MOORE CR2E034 (10/04)
City & State City & State 4, mber Applied For
ﬁé//ad 05 Not Applicable
" " Vd .
Zip Country Zp Country 5. Cerlificate of Status Desired N gi'gfq‘ﬁ?:él'om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzame
SZOQ%BEI\EILIZ%TJF?E% A Street Address (P.O. Box Nu-mber is Mot Acc_eplat;le)_ﬂ -
SUNRISE FL 33322
- l City FL Zip Coce

the obligations of registered agent.

s|GNATuRE‘ﬁ/0€/ %mée/// o/a pfé's;o/en‘f \‘—m—/\‘*«_() 05/.50/05—

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

Signature, lyped or printed name "ol fegistered agent and iile it epplcable {NOTE Registerad Agem\Jﬂ twre requued when :sl%ﬂg) DATE
\-S
8. Election Campaign Financing __$5.00_May Ba
Trust Fund Contribution. [ Added to Fees
OFFICERS AN‘DVDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P  pelete TITLE [Jchange [ Addition
NAME FOMBELLIDA, JOEL A NAME
STREET ADDRESS | 9290 NW 26TH ST STREET ADDRESS
CIY-St-2Ip SUNRISE FL 33322 CIiY-S1-21P
NTLE A" 3 Delete TITLE 1 Change ] Addition
HAME VARONA, SAIRA HAME
STREET ADDRESS | 9290 NW 26TH ST STREET ADDRESS
CllY-ST-21P SUNRISE FL 33322 CIY-S1-2P -
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-SI1-2IP CITY-S1-2IP
TITLE O peets TINE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete T(TLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P
ILE [ Detate 1ITLE ] change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section {18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trustee empowered to execute this report as required by Chapter 602, Florida Statutes; and that my name appeats in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yoo, Fombellids - fresidont SN 03/5’0/03‘ (9cy) 852 653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Da| ~ Dayirn€ Phone #

]




