. S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

ecretary of State

DOCUMENT # P99000049827

1. Entity Name

P.A.D.L. MANAGEMENT CORPORATION

04-28-2004 90276 001 ***150.00

Principal Place of Business

PRO ART DENTAL LAB, INC.
21071 E HALLANDALE BEACH BLVD, SUITE 302
HALLANDALE, FL 33009

Mailing Agdress

PRO ART DENTAL LAB, INC.
HALLANDALE, FL 33009

2107 E HALLANDALE BEACH BLVD., SUITE 302'

23Ud4/0Y

DO NOT WRITE IN THIS SPACE

NGO S

04112004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliea For
65-09024820 Not Applicable
e . $8.75 Addiional
5. Certilicate of Status Desired O Fee Required

s == —-— B._Name and Address of Current Ragistered Agent

DEL TORQ, MARINA

2101 E, HALLANDALE BEACH BLVD.
STE 302

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

1

-~

PRRPHRR A AP

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. ang accept

the: obligations of registercd agent, -

SIGNATURE

Sigrate, lyped or proted uarme of regesiered agent and sie f appheable

{MNOTE: Reypstered Agerr sigriature reguired when renstatigy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contripuiion,

9. Election Carmnpaign Financing

$500 May Be
Added to Fees

0. - . OFFICERS AND DIRECTORS |

TaE DPS

Mz DEL TORO, MARINA

SWEETADDAESS | 2101 E HALLANDALE BEACH BLVD, SUITE 302
CITY-ST-2iP HALLANDALE, FL 33009

VPT

DEL TOCRO, MARINA

6701 SUNSET DR..STE.111
MIAMI, FL 33143

TITLE

HAME

STREET ADDRESS
GiTy-81-212

TLE
NaME
STREETADDAESS |~7 =
OITY-ST- 749 .

THLE

HAMZ

STRZET ADORESS
CITY-S51-71P

THLE

MAME

SIREET ADDRESS
GITY-53-21°

IHLE

HAME

S1REET ADD9ESS
LIY-§1-7P

IN THIS SPACE

12. I'hereby certify that the informeaion supplied with this filing does not qualify for the exemplion stated in Seciion 119.07(3)i), Floriga Statutes. i further certify that the information
incicated an this report of supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of Ihe corporalion or the receivepor psiee empowered to execute ihis report a8 reauires by Chaprer 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment#it

SIGNATURE: Y,

1y acdress, Fith all other like emy red.

/f.?/é'-—csy‘

& ofangrURE AND TYPEDWTNTED NAME OF SIGNING CFFICER Ot DIRECTOR

Date Daytime Phona &

NApaa e/ 7360

ahoLr aos

7 DO'NOTWRITE =~ =



