2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | ) FILED

DOCUMENT # P9B000044490 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
TOOTH DESIGN LAB. INC.
r_};‘;nclpal Place of Bu_sir;ess = . - Mailing Address
3481 NE 17 WY 3461 NE 17 WY
QAKLAND PARK FL 33334 OAKLAND FL 33334
us us
i LR
Suite, Apt. #, 21C. ] - = Suite, Apt #, sto. - ) 15{ MOORE CR2E034 (10/04)
City & State — T Gy Siate - 4. FEI Number Applied For
= —_— e - . - 65_0672498 MNot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gi'gesq:;f:giona'
s.rvﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI;E.I%SI\EI EI %HT‘AEIESR R Street Address (P.C. Box Number is Not Acceptable)
3461 NE 17 WY
OAKLAND PARK FL 33334 o
City FL Zip Cade

8. The above named sntity submjis this stammant for the purpose of éhangmg its registered office or régxstered agent, or bath, in the State of Flerida. | am familtar with, and accept
thae obligations of registered agent.

SIGNATURE . e oz =
Signature, 'lypud o prated rame of rogislerad ager\l and il F appiceble (NCTE Rﬂﬁ‘S\BlEd Agernt s.gnatula requwfsd when remstating) DATE

FILE NOwY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Dapartment of Staie

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. B . OFFJCERS AND DIRECTORS . _ ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O oateta e [ Change 7] Addition
NAME NIELSEN, HANS R NAME

STRERT ADDRESS 13481 NE 17 WY STREET ADDAZSS OGN 298030

oiv-sT ab | OAKLAND PARK FL 33334 . . fursize N4/ 11/05-80053-004_150, il

WILE O Delete TiiLe [T Change ] Addition
NAME NAME

Si8eCT ADDRESS STREE1 ADDRESS

CITY-SI 2IF - CIY-S1-2P

TRE [ Datete BILE [l Chenge ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY- 5T~ 2IP ) CITY-51-2IP

e ] Detele TILE [ Change ] Addition
NAME NARAE

STREET ADDRESS STREET AJDRESS

GITY-SI- 2P Ty - §1- 21

TH, [ Delete T [ Change [ Addition
NANE HAME

STREFT ADDRESS STRLET AODRESS

Ty -ST- 2P o P L _ ]
1LE 1 Doiete HiLe {3 Crange T Addition
NAME NAME

STREET ADDRESS STRECT AQDEESS

CITY- ST- 2P O 5[- 27

12. | hereby cerug that the information supplied with thrs fI|In3 does not qualtf\, for the exemption stated in Saction 119.07(3)(0, 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 corporatien or the racalver or trusiee empowered to execute this report as required by Chapter 607, Flarida 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 empowgfed.
[

SIGNATURE: %’ta/ D, v 4 ) QS’ ﬁ# 5:{/1?,20%‘

SGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhms Prone #

e e ————— e . w o o -_ o o o o o |




