FILED
2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P04000094393 09-09-2005 90035 014 ***158.75
1. Entity Name
CRESPO VASCONEZ DENTAL LAB, INC.
Principal Place of Business Mailing Address o
8050 MW 103 STREET 8050 MW 103 STREET 50066237
#206 #206
HIALEAH, FL 33016 HIALEAH, FL 33016 . ‘ i
; E \ i
T S A R AR ST O
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 09062005 Chg-P CR2E034 (10/03)
City & State City&State * 4. FE| Nurmber Applied For
O6-1T2A8O0YO Not Applicable
Zp Cm‘""’ N ap Country 5. Centificate of Siatus Desired fg;gfqmm
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Regiatered Agant
“. R Name
CRESPO, FERMIN . . .
8050 NW 103 8TREET Swest Address (P.0. Box Number is Not Acceplable)
#206 WS -
HIALEAH‘BA?BENS, FL 33016
AT -
"~:£ Ciy = FL Zip Coda
8. The above na,n_\é'd'énﬁty submits this siatemen e purpasa of changing its registesed office or registered agers, or both. in the State of Rorida. | am famiiar with, and accept
the obligaiions abigiste ; '
SIGNATU! , y
u.nyﬁu-. (MWIDTE: Ragintared AQent HOnmu recuie whee eirtrg) DATE
RN I
é LE NOW!II FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(%)152), F.S.. the
Due by Septomber 7, 2005 Trust Fund Contribution. 0  Added to Fons corporation did not receive the prior notice.
10. QFACERS AND DIRECTORS ¥ 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PT ] Deteta HLE Qchage [J Addition
NARE CRESPO, FERMIN NAME,
STREETADORESS | 90 WEST 23 STREET STHEET RDDRESS
Ciy-£5-2P HIALEAH, FL 33010 (Y-S1-2%
e VP.S O palete e 9 [ change [ Addition
NAME CRESPO, MARIA AR '
STREET ADDRESS | 90 W 23 STREET STREET ADORESS
on-s-2F | HIALEAH, FL 33010 an-S1-ap
me A O Delete e O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-21P OTY-ST- 29
g 3 tlate ke O change [ Addition
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CATY-57-2P
il [ Delete mE O thange [ Addition
NAME RAME .
STREET ADDRESS o  STREET ADORESS
TSR - - T 0T TY-5T- 2P
TILE 3 velete miE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-S1-2F
12 | hereby cem!z that the information led with this fling does not quality for the examption stated in Section 119.07(3X)1), Florida Siatutes. | turther certify that the information
ingicated on this report o suppl report is true accurate and that my signature shafl have the same legal effact as if mada under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an acddrass, with all other ke empowared,
SIGNATURE:
MAME OF SIGNING OFFICER OR DIRECTOR [+ ] Cutytima Phone 8




