.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P97000049526

1. Eniity Name

CARTIER DENTAL LABORATORY, INC.

Secretary of State

Principal Place of Business ' :Mailing Address
306 SOUTHEAST 15TH PLACE 306 SOUTHEAST 15TH PLACE
CAPE CORAL, FL. 33990 _ - CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

GGG AT

02092005 No Chg-P CR2EG34 (10703}

4. FE Nurnber Applied Far
65-0758882 Not Applicable

] ] $8.75 Additional
5_ Certificate of Status Desired | [] Fes Required

6. Name and Address of Current Reglistered Agent

CARTIER, MARTINE
306 S.E. 15TH PLACE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statament for the purpose of changlng its registerad office or registerad agent, or both, in the State of Florida. | a faryr with, and accept

05~

tha obligations of registered ag?_b
31GNATUHFM /:W MARTEVE C@r afies

7 Signatire, typed of printad name of mgistared agont and litle It anplicatle. (NOTE Aeglsiored Agent signature required whén relnstating

L SUD ,sz//

FILE NOWI!! FEE IS $150.00 $. Elsctlon Campaign T—jnancing
After May 1, 2005 Foo will be $550.00 Trust Fund Contribation,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]
e PTD -

NAME CARTIER, DANY

STREET ADDRESS § 306 SOUTHEAST 15TH PLACE

CLTY-57-2IP CAPE CORAL, FL 33930

TLE SvD

RAME, CARTIER, MARTINE

STREET ADCRESS | 306 SOUTHEAST 15TH PLACE
CITY-ST-2IP CAPE CORAL, FL 33980

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

Hiir4

NAME

STREET ADORESS
GITY-ST-2IP

TME

HAME

STREET ADCAESS
Uy -ST-2IP

TInE

RAME

STREET ADDRESS
CiIy-57-21°

HODDDOR 251 1Y
L 14 T-ReE 01 150,008

DO NOT WRITE
IN THIS SPACE

12. | bereby cartig that the information éug])lied with this filing does nat qualify for the exemption stated in Seciion 113.07(3)(i), Florida Statutes. | further cartily that the Information
report is true and accurate and that my signature shall have the same Jegal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 axecuta this repart as requirad by Chapter 607, Flatida Statutps; andg that miy narne appears In Bleck 10 or Block 111

indicaled on this report or supplemen

changed, ot an an attachment with an address, with all ather like empowsred.

SIGNATURE: V2077 pﬂﬂ/

ol ulps” éag///59~ FEHF

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date k Ciaylime Phcno #




