2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT # P96000037921 Secretary of State
1. Entity Name sk K
JOHN HINSHAW DENTAL LABORATORY, INC. 02-04-2005 90039 028 **7130.00
Principal Place of Business Mailing Address
2112 NE 2ND ST . 2112 NE 2ND ST - TUULILRIGLY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s IHRIUARAL O AV
73 S /57 Wad 17350 1% Wad
Suite, Apt. #, stc. f Suite, Apt. #, etc. J 01212005 Chg-P CR2E034 (10/03)
_ Chy&gtate City & 4. FEl Number Applied For
Decirtield Beach , F L /é'r/) o/ eich , F 2 | 65-0662686 Not Applicable
Zip Count.ry Country i . 8.75
334Y) :)) %(_/ (// 5. Certificate ofSta_t_eisLBisnr_e‘d. ~ E,l,_,,mlie Heqzﬁﬂlinzﬁl el
. 6. Name and Address of Current Registered ‘Agent =" = 7. Name and Address of New Registered Agent
t Name :
HINSHAW. JOHN SR J‘S/Iﬂ /J/ﬂk (/76?0(/ Sr.
2112 NE 2ND STREET Strest Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

c_//.73 S /57 W@%—
YDeerreld Reach’ FL|Z359Y)

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

SIGNATURE s OZ/ il / 2oOS
Slgrature, typed or primed name of reglstered agent and title if applicable. {NQTE: Registared Agent signaturs required when relnstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing g $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Delete TLE O Change  [J Addition
NAME HINSHAW, JOHN SR NAME
STREET ADDRESS | 9088 SW 22ND STUNIT D STREET ADDRESS
CITY-§1-2P BOCA RATON, FL 33428 CrTy-sT-21P .
Tme S ) Delete TRE Vice _"7 vesrdent SR crange (7 Aaion
NAME STEFANO, FABRIS NAME Stepmane Fabris
STREET ADDRESS | 2350 NE 14ST STREET APT 701 STREET ADDRESS _;,35 ¢ NE ¢4/ST Streed Apt 70/
CTY-ST-ZP | POMPANO BEACH, FL 33062 . O-stIP |3, gﬁ no JReac /7 Fée 3300 R
TE e ' [ Delete TMLE [ Changs  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O pelste TLE [ change 7 Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CiTy-ST-2°P CITY-ST-2P
TITLE 3 Delste TALE [OJChangs [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(1), 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 undar oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 exacute this report as raguired 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 ai} other like empowered.

SIGNATURE: Tt  Stefive FRbrs oz o(/:zoos (ng_)#428-4_?oo

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Caytime Phone #
1+° o o ﬂrp<~‘n}n=u)t




