2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000083287 | ecretary of State

1. Entity Name ' 04-22-2004 90073 042 ***163.75
EASTERN DENTAL |LABORATORY CORP.

Principal Piace of Business Mailing Address
9199 NW 111 TERRACE 9199 NW 111 TERRACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
|
2. Pringipal Place of Business 3. Mailing Address l III | »"lll I’” lm )m
Q55 S 12> Ave (933 sw e Ave
Suite, Apt. #, elc. . Sune, Apl» #, etc. MOOHE CR2E034 (1 -“103)
City & State City & State 4. FEI Number Applied For
Miann (B ) T Miards  EL 650949424 /' [ No: Avpliabie
Zip Country . . Zi Counyy - ; Q/ $8.75 Additional
" 5. Certificate of Status Dy d N :
'?)\E \ L ) S ﬁ ‘g?)\ m A_ ertificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

gf'g%CLAwaT‘?AI—IERRACE Street Address (P.O. Box Number is Not Acceptable)}

HIALEAH GARDENS FL 33018

City FL Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE ;
Signatura. lyped or printed name of ragietered agant and Tifle if apphcable. {NCTE. Registared Agent signature requirad when reinsfating) DATE
-FILE NOW! FEE IS $150.00 & = . o
T T T S T e [N 9. Elestion Campaign Financin
. A:'?E'-MSYJ"??‘_“- Fee will be_ $55Q'00- Lo R Trustl(;:nd Cct)n!;?t;]ution. h f&gﬁ-gic!’ohézig °
.‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [} Defete TILE [ Change  [] Additian
NAME GARCIA, OLGA | NAME
STREET ADDRESS (9199 NW 111 TERRACE STREET ADDRESS
CIry-s1-21P HIALEAH GARDENS FL 33018 CITY-ST-2IP
TIE [ Detete e [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MmE [ Detete TITLE [ change [ Addition
NAME™ T — T T - T e T ) - ) .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ veiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE [ Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-21P
TILE 1 Delete TITLE [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Ch 807, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an add with all other 1ike empowered. i
SIGNATURE:ﬁZJH ALc/E [\ Lf:\q*O‘—i (35 015

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DGWTOR

74



