2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000093055

1. Entity Name

SHAPE & SHADE DENTAL LAB, INC.

Principai Place of Business

14055 SW 142 AVENUE
SUITE 30

MIAMI FL 33186

us

SUITE 30

Maiiing Address
14055 SW 142 AVENUE

MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90310 024 ***150.00

|

il

Al

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0627966 Not Applicable
Zi Count Zi Count s
P ountey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e — - e e n o —— PN —-

o — - —

AQUERREUERE, CRISTINA
14055 S.W. 143 AVE, SUIT 30
MIAMI FL 33186

€ .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of registerad agent and fitle 4 applicable,

(NCGTE: Registerad Agent signaturs requred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 77 Delete TMLE [J Change  [] Addition
HAME AGUERREVERE, CRISTINA NAME

STREET ADDRESS {10010 HAMMOCKS BLVD STE 205 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST-ZIP

TINE VD 3 etete TITE [ change [ Addition
NAME VERGARA, RICARDO H NAME

STREET ADDRESS | 10010 HAMMOCKS BLVD STE 205 STREET ADDRESS

CITYy-S1-2IP MIAMI FL 33196 CITY-ST-ZIP

TITLE O petete TITLE [ change [ Acdition
RAME — [ T T S R - BT Y SRR N e e -
STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST- 74P

Tne O pelete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ cetate TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE@Z:&. £. @’W F Driitin Aavereejses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

éféé/;oo;z (3e5) 278 97 90

Dayiime Phone #




