/ . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM
Secretary of State

DOCUMENT # P88000034607

1. Entity Name

QUALI CAST DENTAL LAB, INC.

. .... Mailing Address

1352 STUTTGART AVENUE NW
PALM BAY, FL 32907

Principal Place of Businass

1352 STUTTGART AVENUE NW
PALM BAY, FL 32907

DO NOT WRITE IN THIS SPACE

(VRN AR

02072005 Ne Chyg-P CR2EQ34 (10/03,
4. FEI Numbar Applied For
59-3567867 Not Applicable

g $8.75 addiional

. i { i
5. Cerificate of Status Desired Fee Required

5, Narne and Address of Current Reglstered Agent _

SOTC, JOSE V
1352 STUTTGART AVENUE NW
PALM BAY, FL 32907 .

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent.'or bath, in the State of Florida, | am familiar wilh, and accepl

[NCTE Reg Agunt

DATE

Signalure, irpad o prinlsd name ol regisiered agent and tive || applicable.

requited when

9. Electicn Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fea will he $550.00

© $5.00 MayBe
Added to Foes

10. OFFICERS AND DIRECTCRS |
TITLE D

NAME SOTC,JOSEV .

STREET AGDRESS | 1352 STUTTGART AVENUE NW

CITY-ST. 2P PALM BAY, FL 32907

TITLE

NAME

STREET ADDRESS
CITy-57-2iP

e

NAME

STREET ADDALSS.
CI¥Y-ST- 2P
TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY . ST.2P

TILE

NAME

STREET ADDRESS
LTY-51-2iP

DO NOT WRITE
IN THIS SPACE

al the corporalion ar the receiver or trustee empowarg

changed, or on an atiachment wilh an addr? Wit
V/A&Ls

thar like empowsered.

12. | hereby ceruly thal the information supplied with this riling doas not quality for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further corbly thal the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
exacule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 114

o5& V. Sorn  ( fess)

3/zz/d T B20-F)2-953

SIGNATU R E: RE AND TYPED OR PRINTED NAME X $IGNING OFFICER OR DiRECTOR

olte Daylime Phone #




