FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P94000069229 : 04-30-2004 90261 020 ***150.00

1. Entity Name
NATURAL ARTS DENTAL LAB, INC.

Principal Place of Business Mailing Address 3 q U 7 6 u 8 ]-

Apr 30,2004 8:00 am

4189 JAMES STREET 4189 JAMES STREET
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
. _ 03262004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR P
65-0518925 Not Applicable
- — e X . 5. Certificate of Status Dasired O $8.75 Aaaiionat

Fee Required

6. Name and Address of Current Registered Agent

A3 TAMIAM TRAIL - DO NOT WRITE
PT CHARLOTTE, FL 33952 !N THIS SPACE

8. The above named entity suomits this stalement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. )

SIGNATURE
Sigrature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. L1 Addedto Foes
10. OFFICERS AND DIRECTORS [
TILE D
NAME WIENER, DAVID

STREETADDRESS | 4189 JAMES STREET
CITY-ST-2IP PORT CHARLOTTE, Fl. 33980

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MHAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-7iP

TITLE

MAME

STREET ADDHESS
CITY-57-2IP

TITLE
HAME
STREET ADDRESS - - .
CITy-s7-21P . 4 oL .

12. | hereby certify that the information supplied with thjs 1 é; does not qualify for the exermption stated in Section {19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report lemental report is fre nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t| or trusleg/gmpapa 0 exegute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atjachment With an addgress, Il other like empowered.

SIGNATURE: jo——— Yy -/«52? / /4

“._SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ode Daytime Phone #




