2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT +# P99000039764 Jan 29, 2004 08:00 AM

1. Ently Name Secretary of State
CARROLLWOCD DENTAL LAB INC.

Principal Place of Business ’ Mailing Addréss

14027 N. DALE MABRY HWY, 14027 M. DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc — Suite, Apt #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appliod For

AP-PLIED FOR

. . i . Mot Applicable
Zip Country Zip Country 5. Ceniicate of Status Desred [ i&e.gfq &:ﬁ;gtiuna!
6. Name and Address of Current Registered Egem 7. Name and Address of New Heglstered Agent —
Narne
i?gf is‘(‘,s_l;'i}hCAH\?EEL O Street Address (P.0. Box Number is Not Acceptable) . ) A
PINELLAS PARK FL 33781 S,
City FL ) Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flanda, | am farmiliar with, and acceht
the abligatians of registered a?ent.

SIGNATURE ) e it 72DV GNIEW H&Kﬂ’;i MEU&PR ES:DENT (o]} ]2-'1 IO‘F
Signalure. lypaar printed namo of leng agent and Gue | appicable INOTE. Registered Agent signaturd reguirec wher renstanng) DATE T
H ST T s e W e )
FILE NOWU! FEE I'S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 Coe Trust Fund Centrioution. ' Added to Feas
Make Check Pryable to Florida Department of State -
10. OFFICERS AND DIR_ECTQRS i . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE s 1 Detete TLE - [ change [T Addition
NAME HARASIMIUK, NELLA M NAME i ,gg‘}g%@gggggfg 11 150,70 )
STREET ADDRESS |6012 NATIVE WOQDS DR STREET ADDRESS i ) .
oF-ST-IP | TAMPA FL 33625 o ) _jomeseap . i .
T P ] Detete TIE [ Change [ Addition
MAME HMARASIMIUK, ZBIGNIEW NAME
STREET ADDRESS | 6012 NATIVE WOQODS DR STREEY ADDRESS
Gry-sT-IP | TAMPA FL 33628 ) ) iy -8i-2P _ N
TITLE O velete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ ~ § covestze - o
TIE 1 Delete TILE ’ [J Changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 210 ' B B CITy - §7-2P ) o I
THLE [ pelete . Tk [CJ change [ Addition
NAME NAME
STREET ADDRESS STREE1 AGDRESS
LiTY-ST- 2P B o CITY-ST- 2P B
TE [ betete e [J change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P ) CITY-8T-21P

12. | hereby ceriig that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under cath, that | am an officer Or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appeéars in Block 10 or Block 11
changed, or un an attachment with an addressgwith all ather like empowerad.

SIGNATURE: 2-9%

Dayume Prhone #

oi-att-od 8




