2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000050742 Feb 12, 2005 08:00 AM
1. Entity Name : N Secretary of State
RENA DENTAL LABORATORY, INC.
Principal Place of Business ) I\Aailing Address o
1209 W BROWARD BLVD 1209 W BROWARD BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
i TR
Suite, APL F, etc. I — Suite, Apt ¥, ofc. 15t MOORE CR2E034 (10/04)
City & State . City & Swle B 4. FEI Number Applied For
- o 55-0919194 et Arpiicabis
Zp Country Zp Courry 5. Certificate of Status Desired d gg‘gzqard:;"‘maj
6. Name and Address of clgrenf Registered Agent 7. Name and Address of New Regisierod Agent
Name
?12‘\615/[ 3} %GR?)EE}IHD BLYD 7 Street Address (P.Q. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33312
City FL ‘ Zip Code

8. The above hamead entity submits s statement fo the p[;nﬁoée of changing its reglsteied office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE N— s e .
Sgnatre typod o primed hame of registered agert and tille 4 applicable NOTE Fegstersd Agent SIgnature required whan renslatng) DATE
HI - )
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  added te Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIFECTORS . . B 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
fnE D L] Delete iImE HANOND 266G O Change [ Acdition
e SIMiS, EMRIQUE e (2.1 2/05-80024-020 150,00
SIRFF1 ADNRESS (1172 ALABAMA AVE SIAEET ADDRESS “ "
TIT-31-2P FORT LAUDERDALE FL 33312 iy -st. 2w
HiLE D 1 Delete HilE T change [ Addition
NAME S5IMMS, THERESA NARE
SIRLLT ADDRESS [ 1172 ALABAMA AVE L IkER 1 AUDKISS
Ciif-St-2p FORT LAUDERDALE FL 33312 o o CivY-51-F
Tt D [T Delete i [T Change [ Addition
NANE SIMMS, RODNEY NARE
STREEY ADDRESS | 1172 ALABAMA AVE SIREET ADDRESS
QTY-ST- 29 FORT LAUDERDALE FL 33312 o THY.SE AP
TILE [ pelate inE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CILY-ST-ZiP Y St-2
I1LE . [ Delete i [ change [ Addition
NAME NAMF
SIRELT ADDRESS F SIREET ADDRESS
QITY-ST. 2P B QY-S0
i [ Delete Lk O ¢hange [ Adition
NANE NANIE
STREEY ADDRESS STRELT ADDRESS
TiY-51. 2P ) o e | anest e

12. ! hereby cetlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or semplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an offiger or director
of the corperation or theei of trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block (11f

2kl

changed, or on an attac with an address, with all other like empowered.
2/5  75¥ wes 6299
FAN4

Data Daytims Phone #

$Y .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:




