2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P97000063¢13- - Feb 25,2004 08:00 AM
. Enity Hame Secretary of State
GINA'S DENTAL LAB,, INC.
Principal Place of Business . Mailing Address
13086 SW 132 CT. 16523 §W 75 TERR. _
MIAMI FL 33186 MIAMI FL 33193 ’ -
e [[{{{{}NWALRHEREL AL AELA
Sutte, Apt. #, et Sune, Apt #, etc ‘ MOORE CR2ED24 {11/03)
City & State ' = Ciy & Sate . 4. FEI Mumoer Appliec For
o , 65-0769474 _[Not Asplicabie
Zp Country 4p Courmry 5. Certificate of Stalus Desired O §ese'ggq L‘Efed;m"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Iﬁgg mgﬁgflé ’mﬁg TAL Strest Addrass (P.0. Box Number is Mot Acceptabie)
SUITE 217 === = e
CORAL GABLES FL 33134 o e
City FL \ Zip Code

8. Tne above named entity subrrits this statement for the purpcse of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e o . . e - - =
Signature, tvped o prnted nama of reqistered agant and tlie f applaants (MOTE Registered Agant SIgnatee feduited when seinsindng) B TATE
"e F X Kot
FILE NOWU! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribubior. O  Addedto Fees
Make Check Payabie to Flor}da Department of State
10. OFFICERS AND DlREQTORS_ N IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TILE [») 3 Detete TTLE ] Change I3 Addition
NAME SANABRIA, GINA A NAME
STREEY ADORESS {13014 S.W. 120TH STREET STAFET ADDRESS 2 lfﬂﬂf_;ﬂﬂﬁgﬁﬂ i .
oTvSzp |MIAMI FL 33186 ‘ _ stz - 2/26/04-80001-022 150,00~
me T belete TITLE D Change [ Add:uon
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S$T-ZIP  § omvestap _ B L
TALE 1 Delete TILE [ change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o GITY-ST-2P ] o L
TE 0 Delete TIE [JChange  [J Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P ) CITY~§T-ZP o B
TITE {1 Daate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) CITY-ST-2IP o ~
TLE 7 pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P o

12. } hereby certify that the information supplied with this filin gdoes not qualify for the exernption stated in Secticn 119, 0?;{3)(1) Florida Statutes | further certify that the :nformatlon
incicated on this report or suppiemental 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 directar
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Black 10 or Block T1if
changed, or on an attachment with an address, with al r like empowered.

SIGNATURE: 7’:—-—~- . ot , Q-/F9-0%  30f-259-¥633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @A DlHECTOH Daie Daytima Phane #




