2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000039189

1. Entity Name

PLUS DENTAL LAB CORP,

#204

Principal Place of Business

8050 NW 103RD ST
HIALEAH GARDENS, FL 33016

Mailing Address

/0 LOPEZ ACCOUNTING
1800 W. 49TH STREET, STE 121
HIALEAH, FL 33012 US

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90724 045 ***150.00

O R

04122004 No Chyg-P CRZE034 {10/03)
4. FE! Number Applied For
65-0835245 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Regl d Agent

#204

MONTERO, EDYLEYDIS
8050 NW 103RD 8T

HIALEAH GARDENS, FL 33016

DO NOT WRITE
IN THIS SPACE

“8. The above named enmy submits this statement for thg purpose of changing its registered office or regi
the obligations of r ed agent //
SlGNATUF! W . " ,.

d agent, or both, in the Statg of Florida, 1am farmhar with, and accept
Mf oy /15 /c «

DATE

|gnalure typed o pr-nted nafe of reg\st

s
agent and ttle if applicable {NDTE: Registered Agent signature required when ranslalmg]

9. Election Campaign Financing

FILE NOWII! FEE 15 $150.00

< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS

+—

PD

MONTERO, JOSE

8050 Nw 103RD ST. #204
HIALEAH GARDENS, FL 33016

TITLE

NAME

STREET ADDRESS
CImY-S1-2F

SVD

MONTERG, EDYLEYDIS

8050 NwW 103RD ST. #204
HIALEAH GARDENS, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

I

|- ame

TIMeE

+ STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-21p

DO NOT WRITE
IN THIS SPACE

changad, or on an attachmant with an address, with an other like power
SIGNATURE: ' £/ Lo, 4 Wﬁ@

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stgd

We.

as if made under cath; that | am an officer ¢r director
g, and that my name appears in Block 10 or Block 11 if

Leiclls

(72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

dlleq 786 -wd3-loy



