2005 FOR PROFIT CORPORATION =" FILED

ANNUAL REPORT . May 02, 2005 08:00 AM
DOCUMENT # P98000002960 B ecretary of State

1. Entity Name
NAVADENT DENTAL LAB, INC.

Principai Place of Business Mailing Address
8981 PEMBROKE ROAD 8981 PEMBROKE ROAD
PEMBROKE FINES, FL. 33025 PEMBROKE PINES, FL 33025

AR 0 RER

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEI Numbar Applied For

65-0804440 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [ Feo Raquired

6. Name and Address of Current Registered Agent

7T AW AT DR DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

B. The above named ontity submits this statement for the purpose of changing its registered affice or registered agertt, or bicth, in the State of Florida, } am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R S — S
Signalwre, lyped o prmted name of ragisiered agent and tilie if spplicable. {NOTE Regisiened Agant signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Fnancing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I i -
TE PSTD
NAME LOPEZ, NUBIA

STREET ADDRESS | 8981 PEMBROKE RD
CITY-5T-2IP PEMBROKE PINES, FL 333025

— 7D — UO0000A58135 -
NAME NAVARRETE, EFRAIN 335,-"’94.-’55“33183*81[& 150,00
STREET AODRESS | 2018 SW 81ST AVENUE

ciry-ST-2P NORTH LAUDERDALE, FLL 33068

TITLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY.57-2P

e

NAME

STREET ADDRESS
Ity -ST-AF

UiES

MAME

STREET ADDRESS
CIy-sT-2P

12. | hereby cartify that the information supplied with this fifing doas not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an officer or director
of the corporation ar the receiver or frustee smpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an addressg with all other like empowered.

SIGNATURE: Mjbid 2% _ 04-2807 954 433938}

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date " Daytime Prane ¥




