2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022266 eb 12, :
1. Entity Narne Secretary of State
NU-ESTHETIC DENTAL LABORATORY INC.
Principal Place of Business ) Mailing Address
giéSZPALMETTO AVE 2965 PALMETTO AVE
WINTER PK FL 32792 WINTER PK FL 32792
us us
2’ PrinCIpaI Place Of BUSineSé ] —T— — T 3 Ma“mg Address | ”II“II‘ I Ili N |Im Ilm || | I I “l\l l| | |M| N\II( V 'Ill
Suite, Apl. #, ete. — Suité. Apt. #, elc. V - MOORE CR2ED34 {1103
Tity & State ‘ — City & State ' 4. FE Nomber T TAeoied Far
B o o o 59:'3 174514 Not Apphcable
Zp Country Zp Couniry 5. Cenficale of Siatus Desired O gi'gesqﬁ?:é‘m”al
6. Name and Address‘of Current Registered Agent 7. Name andl Address of New Registered Agent

Name

MOLINA, JULIO : -

8614 BRACKENWOOD DR. . Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32829

City ] FL Lle Oode

8. The above named ennty submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligatons of registered agent.

SIGNATURE . = . == i . e
Signatura typed of prmted name of registeraa agent and tile i appicable (NQOTE Ragislered Agent signaiure requited when rénsiatng) . DATE _ -
FILE NOW!! FEE IS $150.00 . ) .

Atter May 1, 2004 Fee will be $550.00 > Ei??ﬁimgg:ﬁ?gjg: e O ﬁgqongﬁss °
Make Check Payable to Florida Depan'{ment of State ’
10. . T OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D (] Delete TIE [ Change [T Addition
NAME PEREZ, FRANCISCO J NAME
STREET ADBRESS | 8536 BUTTERNUT BLVD. SIREET ADBRESS
CITY-ST-ZIP ORLANDO FL 32817 city-§1- 2P ) N
e D 1 Detete e [JcChange [ Additon
NAME PEREZ, ALEX NAME
STRELT ADBRESS | 85368 BUTTERNUT BLVD. STREET ADDRESS
CITY - ST- 2P ORLANDO FL 32817 CITY-§1-2P HAN0RGOA S
THLE 2 Detete TLE 37 ji d./Ué._B ,j g {;‘_{ Gty § A Add‘tcon
NAME e s - g NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) ciry-sT-2p e
TE O petete T (] Change 7 addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 2 e ) CHY.5T-2IF o L s
e O elere T [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-2ZIP _ chY-sT-2IP ) S
THLE £ Oetete e [Jtharge  F2] Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IF o cmr s1-2Ip .

12, | hereby certif a% mar the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi}. Flarida Statutes. { further cemiy that the information
indicated on this repori or supplemental report is rue and accurgle and that my signature shaill have the same legal effect as if made under cath, that | ar an officer or director
of the corporation or the receiver or trustee empowered to axectd this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or gp an attachm%s with all other i mpowerad
SIGNATURE: ___> f%&mmm @f ([P preyyzass

SIGNATURE AND TYPED DR FR‘INT'ED HAME OF iGN Daytime Phona #




