2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ; . FILED

DOCUMENT # P96U00024927 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
NOBLE DENTAL LAB, INC.
Principal Place of Business Mailing Address )
12459 S\W. 130TH STREET 12458 SW. 130TH STREET
SUITE #13 SUITE #13
MIAMI FL 33188 MIAMI FL 33186
T e[ L
Suite, Ap[. #, etc Suwte. Apt #, Et.C. . = MOORE CR2E034 {1 1/03)
City & Stats | TCiyasae a. FE! Namber __ Thppied For ]
_ o N ) 65-0649914 ot Apphoable
Zp Country Zp Country 5. Certificate ot Siatus Desired 0O ?ese';esq Sﬁ:’:’m““'
6. Name and Address of Current Registered Agent . ', 7. Name and Aadt—es—.;of New R;g__isterad Agent ) L I
Name
SIS_IQ%NSG WA[:]EBR-I-EI_? CT. Sireet Address (P.O., Box Nurﬁbér is Not Acceptable) —
MIAMI FL 33185 e e e
City T .FL ‘ Zip Gode

8. The abave named entity submits this staternent for the purpose of changing its regislered office or regrstered agent, or both, in the State of Flanda, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = : - Hee L e i
], tepad or proted name of registered ad e § applcaple. INOTE. Regrstored Agent signalus required v.hg_n Ieinstating) o DATE |
FILE NOWH! FEE IS'$15000 . , .
: RS SN 9. Election Campaign Financing $5.00 amay Be
After May 1, 2004 Fee will be $55000 T Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS, L. l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN11
D 1 =

e [ovonc, avores N I  Jlononnngsgze B Do

' H2/13704-80019-013 150,00 -
STREET ACRESS 4698 S.W. 158TH CT. $TREET ADDRESS N =
CITY-571- 2P MiAAL FL 33185 L L. TTY-S1- 29 ] . o L e e
e v 1 Detete THLE {1 Change [ Addition
NAME CHONG, NORMA NAME
STREET ADDRESS [ 4698 S.W. 158TH CT. STREET ADDRESS
CY-sT-2P | MEAMI FL 33183 o .~ . owvesie e o o N .
TILE . [ Deiete THLE [3 Change [ Additian
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P )
e [J pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ e o B [ omestaw o _ L
TIME [ relete TITLE [ change L] Addition
NAME NAME
STAEET ADCRESS $TREET ADDRESS
CITY-ST-ZP _ B B . Yoamse , L
TME {3 etete me B Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o CIFY-ST- 2P B ) o

12, § hereby certa{z that the information suppiied with this filing does not qualify for the exemnption stated in Section 1 19.0?%3)0}. Florida Statutes, | furiher certify that the information
ind:cated 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 t am an officer or directer
of the carporation or the receiver or lrustee empowered to exocute this report as required by Chapter 507, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
A e i -
7 7 -

SIGNATURE: 4 e anta

TUAE AND TYPED NTED CER OR DIRECTOR




