| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000026451 04-16-2004 90111 016 ***150.00
1. Entity Name
GABRIEL DENTAL LAB, INC.
Principal Place of Business Mailing Address ‘ q U q 4 ? 3 5 -
2453 RUTH LN 717 EAST DAK STREET -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
‘S‘t‘Al.#, fC. Sulte, Apt. ¥. etc.
wite, ApL # & uite, Apt. #. st 04022004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
59-3371392 Not Applicable
Zipr - Country =~ “Zip - - “Caunt - - : . =
e & P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Mame
BAUMRUK, ANDY J CPA
717 E OAK ST Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt. L
SIGNATURE . = s il
Signawra, yped or printed name of registered agent and tite it apphicanie {MOTE: Registered Agent signature ¢ .;lired when ruins'ating) - e QATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees - .
10. QFFICERS AND DIRECTORS ", ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [T pelete THLE D [J Change K] Addition
NAME ELIBOX, GABRIEL NAME
STREET ADDRESS | 2453 RUTH LN STREET ADDRESS
CIry-§1-21P KISSIMMEE, FL CITY-ST-2IP 2akTdy
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
e - | — - - - - Oloetete - e - T T [OChange [ 'Aduition
NAME navE -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-21P
TITLE 1 pelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7f
TITLE O pelete TINLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-S7-2IP
TITLE O telete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat quality tor the exemption stated in Sectior 1192.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar directer
of the carporation or the receiver or trustee empowered 10 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 iike empowered.
. -
SIGNATURE: M& =0
IGNATURE AND TYPE R PRINFED NAME OF S{GNING OFFICER OR DIRECTOR Date 7 Daytime Fhone #




