2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

- [
DOCUMENT # P96000057643 ecretary of State
1. Entity Name
B & B ORTHODONTIC LAB INC 04-23-2004 90250 038 ***150.00
Principal Place of Business Mailing Address
B&B ORTHODONTIC LAB B&B ORTHODONTIC LAB FA R i
6850 SW CORAL WAY, STE.300 6850 SW CORAL WAY, STE.300
MIAMI FL 33155 MIAMI FL 33155
us u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0622325 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name B
ESSDOR!SG\AL;%%REL%V\IBAY Streei Address (P.Q. Box Number is Not Acceptable}
STE. 300
MIAMI FL 331585
City FL | Zic Code

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

SIGNATURE
Signature. typed or printed nama ol registered agert and litke if applicable. (NOTE. Regstered Agent signature requeed when renstating) DATE
~FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financin

i . Aﬂer May 1, 2004. Fee will be: $550. 00 S Trust Fund Cc?nlrgi;bution. : O ?dsd-eocgohgizs?g
. Make Check Payable to Florida Depar!rnent ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE FD O oetate TILE [ change [ Addition
MAME BARBERIZ, EDDIE HAME

STREET ADDRESS (6850 SW CORAL WAY, STE. 300 STREET ADDRESS

CITy-5T-2IP MIAMI FL 33155 CITY-ST- ZiP

TNLE vD O belste TITLE [J Change  [J Addition
NAME RODRIGUEZ, DAVID NAME

STREET ADDRESS | 6850 SW CORAL WAY, STE. 300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-8T-2IP

TILE [ Delete TITLE £ Change [ Addition
HAWE - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change  [7] Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O elete TLE Clcnange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemgption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglementalreportds true ana accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corpoeration ar the recs mpdwered to execule 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 attachm ress, prith all other like empowered.

SIGNATURE: t&ﬂkqu \ﬁ? '1‘-2,0 0 t/ [Jos' ¢62-63¢y

suf;m'runs anp frvPED DR RINTED NAII”OF sneﬁmc OFFIGER OR DIRECTOR Daytime Phone #




