FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P28000005874

1. Entity Name
SOUTH PARK DENTAL LAB., INC.

05-03-2004 91218 002 ***150.00

Principal Place of Business

1180 SPRING CENTRE SCUTH BLVD
SUITE #380
ALTAMONTE SPRINGS, FL 32714

Mailing Address

SUITE #380
ALTAMONTE SPRI

1180 SPRING CENTRE SOUTH BLVD

24066643

NGS, FL 32714

DO NOT WRITE IN THIS

L

04302004 . No Chg-P CR2E034 (10/03)
S P AC E 4. FEI Number Applied For
59-3505758 Not Applicable

O -$8.75 addiional

5.- Certificate of Status Desired Fes Required

6. Name anti Address of cdrmnt Registerad Agent

KIHWAN, KIM

1180 SPRING CENTRE SOUTH BLVD
#380

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printad name of registared agent and titie if appticable.

(NOTE: Ragistered Agent signature reguired when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10- OFFICERS AND DIRECTORS

1

DvP

KIHWAN, KIM

652 STONEFIELD LOOP
LAKE MARY, FL 32746

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

pvP

ELIN-JOO, KIM

652 STONEFIELD LQOP
HEATHROW, FL 32746

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME. —.
NAME

STAEET ADDRESS
CITY-ST-2IP

™ -
Al —m——— e e —————

DO NOT WRITE

e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST1-2P

TnE

NAME

STREET ADDRESS
Ciry-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the infermation

indicated on this report or supplemental report is true and accurate and

that my signature sha!l have the same legal effect as if made under oath; that | am an officer or girector .

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _(]

Y /aaﬁ 4

ATURE AND TYPED OR PRIRTED NAME OF SIGNING O

FFICER OR DIRECTOR Date Daytima Phone #




