2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058747

1. Entity Name

PABLO DENTAL LAB, INC.

Principal Place of Busingss

1201 PENMAN RD., STE. E
JACKSONVILLE BEACH FL 32250

Mailing Address

1301 PENMAN RD., STE. E
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90219 029 ***150.00

e

!

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3584794 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . — - - —

BULAN, BERNARDO V P
1301 PENMAN RD., STE. E

JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. L am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agen and fitly # applicaple.

(NOTE: Registered Agenl signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ etete THILE [ Change [ Adition
NAME BULAN, BERNIE NAME

STREET ADDRESS | 1301 PENMAN RD., STE. E SYREET ADDRESS

CIFY-ST-21P JACKSONVILLE BEACH FL 32250 CiTY-ST1-2IP

TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TITLE O pelete THLE [J Change  [] Aadition
NAWE —= ——= = - - —- - e =~ ReNAME - e — el
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST- 2P

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ] Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TIME O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-29 CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver orirustee
changed, or on an attachmean

SIGNATURE:;

ered to axacute this re

~with all other lil:ﬁpowered.
reﬂaﬁ,ql-

g@mf‘e QJ’M

Hlpfoy  Goy 2452002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




