2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000051751 Feb 17, 2005 08:00 AM

1. Enity Name Secretary of State

FAMILY AND COSMETIC BENTISTRY OF TEMPLE

TERRACE, P.A,

Principal Place of Business T Mailing Address

228 EBULLARD PKY 224 E BULLARD PKY

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

T T A
Suite, Apt. #, ate, l— i — Sunte, Apt. #. etc-:i 13t MOORE CR2E034 (10/04)
Chy & State —_— City & Stae 4. FE| Number Fppled Far

e i .36"44645,5 7 Not Applicable

e Country 2p Country 5. Certificate of Status Desired [ Ei-gfq&f(‘i“““a'

6. Name andjddress of Curreni Relisrered Agent o

7. Name and Address of New Registerad Agent

CABRERA, FERNANDO
521 GREENWICH DR
TAMPA FL 33647

— ¢ s

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpos

the obligations of reglstered ageni.

e

e of ch;nging its registerad office or ragistered agent, ot both, in the Sta;te of Flonda, lam Tamiliar with, and accept

o,

SIGNATURE e

Brgrature, r;paﬁ o Dl;m Tame of regisieig agc‘mlrand !sllt}_!' avlicabk {NOTE Regisisiad Agenl signatuie requied whea wlr;mwgJ V - DATE
1131
Aft FlnLﬂE ':0\2”005 FEEV;E:’HSB‘IE%FTEDO 00 2. Election Campalgn Financing $5.00 may Be
er May 1, e Will Be . Trust Fund Contribuion. ] Added to Fees

Make Gheck Payable to Florida Department of State

ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

10. T CFFICERS AND DIRECTORS IR _
TiLE D ] Delele itk [ change [ Addition
NAME CABRERA, LUZ E q Havie HABANO2I2E75

STRTET ADDRESS | 6214 GREENWICH DR STRFET ADDRESS 0217/ 05-B0052-072 150.00

CIfy-St-HP TAMPA FL 33847 . . » #:nrsr zr e . . .

e 7 pelete BiLE L Change ] Addition
NAME NAME

STRFET ADDRESS # SIRELT ADDHLSS

Y- SE- 1P LTY-S1-2P .

nile O oelete i 3 Change [ Addition
HAME NAME

STREFT ADRESS STREET ATDRESS

clry.slae P _ jousie

IiTLE O Delete niE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY ST-2P S SE P )
it [ Deteta Tt T change [ Addition
MAME NAME

SIREET ADDRESS STREFT AODTESS

Y- 1 7 B L R oorrstae i} _
IfLE [ Deiete i [Ochange (O Addition
Kkl NAME

SURLET ADDRESS STRLFT ADDRESS

ClY-st 2 ‘icm St

12. | hereby cenig'that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3X0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and aceurate and that my signature shall have the samelegal effect as if made urder oath, that 1 am an officer o director
of the corporation of the tecelver of trustes goypowered to axecute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach w/vw-/ Tttt atnpowared.
_,.at'"
i "

SIGNATUR

Ay es

Cayrene Prone #

AE AND TYPLD6H FRINTED NAME OF SIGNING OF FICERUR DIRECTOR Llaia



