2004 FOR'PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P96000044490 ecretary of State
1. Entity Name %1 50.00
04-23-2004 90271 027 .
TOOTH DESIGN LAB. INC.
Principal Place of Business Mailing Address
3461 NE 17 WY 3461 NE 17 WY
OAKLAND PARK FL 33334 OAKLAND FL 33334
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied Far
- 65-0672498 Not Applicable
Zp Gountry P Country 5. Certificate ot Stalus Desired 0 gi';fql‘z?:;“o”al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e s . Name
T;E.'IESNEEI’SH%BASR R Streat Address (P.O. Box Number is Not Acceptable)
3461 NE 17 WY
OAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol regislered agent and tite if apphcabla. {NOTE. Rogistered Agent signaturg required whan rainstating] DATE

. “FILE NOW!l! FEE IS $150.00 .- - , . R
N L T e WL 9. Election Campaign Financing $5.00 May Be
- ‘After May 1, 2004 -Fee will be $550.000 - E b 0 pd
“Make CheckPay able to FIprida Depanmén! of Staﬂ?': Trust Fund Contribution. Added to Fees

10. OFFICERS AND D'RECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P O Delete TME Ol change [ Addition

NAME NIELSEN, HANS R NAME

STREET ADDRESS [ 3461 NE 17 WY STREET ADDRESS

CiTY-ST-219 OAKLAND PARK FL 33334 CITY-ST-7IP

TITLE O Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change  [] Addilion
THAME T : NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TNLE 0] Deiete e [ Crenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7IP

TRLE O Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ paleie LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that t am an officer or director
ot the carporation or the receiver or trustee empowered to execute this report as reqguired 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 alt othepfike empowered.

SIGNATURE:%AV% Yns R Nidser F 204 psySaflRo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




