4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000004562

1. Entity Name

MANCINI DENTAL LABORATORY, INC.

Apr 19,2004 8:00
ecretary of Stat

04-19-2004 90397 041 ***150.00

Principal Plzce of Business Mailing Address

6051 ESTERO BLVD. STE 1.

SUITE S SUITE 5
FORT MYERS BEACH FL 33931
us - : : us

6051 ESTERO BLVD. STE 1
FORT MYERS BEACH FL 33831

L R B "““

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

am
€

AN

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0728943 Nat Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cariificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEST, HA - ==~ - e L Sl
1661 ESTEHO BL\&D STE 20 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS: BEASH FL 33932
City Zip Code

FL

B. The above named entity submita thi

statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the, oblngahons of registered ag
' i
SIGNATURE ! - SN i
* . Signapre, typed or printed nh_?ne'af regrstered agoent and Litis f apphcable., (NOTE: Registared Agent signature required when reinstanng) DATE
B
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 1
T D v O Delete TITLE [J change [ Addition | -
NAME MANCINI, CHERYL"" . «i NAME ’ [ 1
STREET ADDRESS [ 234 PALERMO CIR. STREET ADDRESS
CITY-ST-21P FT MYERS BEACH FL. 33931 CITY-ST-2IP v
HILE D 1 Defete ME O cange [ Addition
NAME MANCINI, LAURENCE J NAME
STREET ADDRESS | 234 PALERMO CIR. STREET ADDRESS
CiTY-ST-2IP FT MYERS BEACH FL 33931 CTY-5T-7iP
THLE O Detete TITLE [T change [ Addition
NAME NAME i
SSTREETADDRESS |~ —— - - ¢ T T " STREETADDRESS |7 T T T T T e
CITY-ST-ZiP CITY-ST-2IP N \ ;
Tme 3 Delet= Time OJomange  [JAodiion | %
NAME NAME g Y
STREET ADORESS STREET ADDRESS Tl
GITY-ST-2P CITY-5T-7FF -
TITLE - [ belete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-21P
TMeE [ Detete TITLE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-21P CITY-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; thai | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an afttachment with an address, with all other iike empowered.

SIGNATURE:

W

A37 765 5755

SIGNATURE D

INTED NAME OF SIGNING OFFICER QR DIRECTOR

4y 2 focr
e 7

Daytime Phone #

&



