2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

DOCUMENT # Pe4000048581 Feb 03, 2005 08:00 AM
I Enity Name Secretary of State
E & S DENTAL LABORATORY, INC.
Principal Place of Business T _Mailing Addrass T
8890 CORAL WAY 8890 CORAL WAY
SUITE 206 SUITE 206
MLAMI FL 33165 . MIAM| FL 33168
us Us
T AR IRuIn
She ARt e Site, At 7, o, T ' 15t MOORE CR2E034 (10/04)
City & State T T owesee T 4 FE Number Applied For
an - 65-0502674 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'gglﬁﬁ:;““"a‘
6. Name and Address of Current Registered Agent . 7. Name and Aqdres; of New Ragisterad Agent
Name
géJQRDA g[bgitl](_: VF‘} AY Stieet Address (PO, Box Number I% Not Acceptable)
SUITE 206 :
MIAMI FL 33165 , .
City FL Zip Code

8. The above named entity submits th_is_st_atement fbr the pﬁrpo#e of changing its reéistered office or registered agent, or both, in the State of Fianda. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE o N ) . . L,
Signalure, typod of printed name of ragsstered agent and lils if applcable INOTE Rugisteted Agent signatuta rsaured whan euslanng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fos Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payabje to Florida Department of State, o
10, ~__ CFFICERS AND DIRECTCRS N j ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE D 7 Delete TITLE [Jchange [ Addition
NAME DURAN, ERIC R e
SIREEY ADDRESS | 8890 CORAL WAY, #2086 STRLE] ADDRESS
GIY.S1-2IP MIAMI FL - - GITY 8B P
nilE O pelste UILE HODOM2 135088 Ochage [Tl addition
o v 02/03/05-80075-016 150.00 '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) ClIY-S0- 2P
MLE ] Datete HILE [ change [ Addition
NAME L NAME
STREE] ADDRESS STREET ADDRESS
CITY- S1-2F CilY-51-2F
ML 2 Delete TILE O change ] Audition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY- 5T-2iF L f orvestap
1Lk 1 oaiste DILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ory-5i-29 B . . CITY-ST- 7P
i 1 Delste T O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1- 7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _&/ ol — | 1/ 30 /0.5 (Bo5IFEG .. PG4
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vDake ) Dayime Phong # .




