2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED _
DOCUMENT # P94000048581 Mar 22, 2004 08:00 AM

. Entity Nam
E & S DENTAL LABORATORY, INC. Secretary of State

Principal Place of Businass Mailing Address

8890 CORAL WAY 2830 CORML WAY

SUAE 206 SINTE 206

MIAME FL 33165 IS5 MiAME FL 331658 U5

.0 R

01072004 No Chg-P CRZEN34 (1 03)

DO NOT WRITE IN THIS SPACE  |rmmss _—

S S 85-0502674 Nat Applicabla
e T s Cottnoreeomied 01 58 st

8. Nams and Addrass of Current Registersd Agsnt

DURAN, ERIC R DO NOT WRITE

8890 CORAL WAY

MIAMR, L 85165 IN THIS SPACE

9. The above named entity subimits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the Stete of Florlde. | am famiflar with, and accept
the obligations of regictazed agant.

SIGNATURE

Sighaire, tyowt of prime nemo of Aot erd e i spricabl [NOTE: Ragictaod Agert sioraiLee racuired when robstating} DATE
m.s Nowm FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Ba
After May 1, 2004 Foo veill be $550.00 Trust Fund Contribution. El Added to Fees
10, OFFICERS AND DIRECTORS I 1.
THE D
WANE DURAN, ERIGR

STREET ADORESS | BBA0 CORAL WAY, #2086
CITY - SF-ZP MIAMI, FL

e

L0 LBGUQS?5984 "
e oA o

Lmy-8T-78

s ‘DO NOT WRITE

e "IN THIS SPACE

RAME
STREET ADDRESS
Cfy-5I-29 e e s

THRE

i F
SYREET ADDRESY

ofY-ST-IP . e s

e

NAME

STREET ADDRESS
G -ST-Tf

12. | haraby cerug that the information aupplied with this filin 3 does not qualily for the exermption stated in Bettion 118, D‘.’ 3X). Fk\ﬂda Statites, | further cartify that the lnfoi'metion
mdlcane d on this raport o supplemental report i8 rug and acctrats and that my signature shali have the same legat as if made undar cath; that | am an officer or director
tort or tha receiver or rustes empowered 1o exacute this mport as required by Chepter 607, Florida Statutes and that my name appears in Block 10 or Bhock 11 i
changed or on an attachment with an address, with all other s ernpowarsd,

SIGNATURE: _ el A . _ /,/2.;/&4? (30)G:57 9904

ANO TYPED OR PRIMTIC RALE OF SGNING om =] Deptme Phone &




