*

2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOC UMENT # P93000022266 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
NU-ESTHETIC DENTAL LABORATORY INC.
Principal Place of Business Mailing Address
g_gi%SzPALMETTO AVE 3955 PALMETTO AVE
WINTER PK FL 32792 WINTER PK FL 32792
us us
=P G AR i
Suite, Apt #, etc Suile, Apt #, elc. 1st MOORE CR2E034 1m04)
City & State T City & State 4 FElNumber o o 7 4514 l { :ifiii r:::
Zip Country 1 @ Couniry 5. Certificate of Status Desired O gege gglﬁid;'ma'
6. Name and Address of Current Registered Agent T B - . 7,_ Name and Address of New _Heg_lstﬂ'e_d_ Agent
Mame
gdﬁc:%[l\éAR:b\%Ut»(LIl:oNWOOD DR. Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32829 - . - U S
ey T T T T T o '"_F_L'sz'é'od?

| 8. The above named entity submits thisisrtatemerlﬁoiritﬂeiﬁr;agsieiof changing its registered office or registerad agent, or both, in the State of Fletida. | am familiar with, and acec

the obligations of registerad agent

SIGMATURE
Signature typad or prated name of ragrstered aganl and Liig if appl catle {NOTE Registered Agant signature requirad whan rinstaling) DATE
1
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Feg Will Be $550.00 ... . Trust Fund Contribution,  [3 Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D ] oeiete itk £ Change  [32'""
?::U ADDRESS Zgggghifrggﬁ:ﬁchOLiD T?:;i ADDRESS ﬂl }gg{}gﬂg} E”} ? i n s
e 8 o] 5 H, LR ' ;
cirsi-2p |ORLANDO FL 32817 oy si e A133-081 150.00
niLE D O Delete iITLE O change Ak
NAME PEREZ, ALEX NAME
STREET ADDRESS | 8536 BUTTERNUT BLVD. SIHEET ADDRESS
Cy-S7-2IP ORLANDO FL. 32817 CNiv-81-2p
e [ Detete HILE [ Change [ A
NEARAE HAME
SIRELT ADDRESS STREE? ADGRESS
CiiY.S1- 2P CITY-SI- AP
e [0 Delete e [JChange [Jas
NAME . MAML
CiRIET ADDRESS SIREET ADDRESS
cHv-sr- e CIY S[. 4P
e T Delete TTE : | B Clchange  []As
NAME NAME
GIREET ADORESS STREET ATIDRESS
cly stoap THY-S1-0
hitt O eiete nith [ change  [Zaz
HAME NAME
SIREE 1 ADDRESS SIRLET ADDRESS
Ciry S1-2IP CITy - St 7P

12, | hereby cerlify that the information supplied with this ﬂling does notqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the mformatlon
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation of the receiver or trustes e wared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmegt with an addre th all other like empawered.

SIGNATURE: _ /AL 4% Frowt | ferez O/~ 19~ OO wwy49)-3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTCR Cale Daylime Fharg 4




