2004 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

DOCUMENT # P95000036568 ecretary of State
1. FnityName 04-16-2004 90126 042 ***150.00
RICH-ART DENTAL, INC,
Principal Place of Business Mailing Address
6531 SUNSET STRIP 6531 SUNSET STRIP
STE®6 STE 6
SUNRISE FL 33313 SUNRISE FL 33313 24 0 4 5
Suite, Apt. #, etc. Suite, Apt. #, 8tc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0581954 Not Applicable
4 Country ap Country 5. Certificate of Staius Desired O ?ese'gesq Iﬂ?:ciltiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TESTT s e S e - C. wes= Lo . | .Name__ e e e o .
gSIIg!IA EE%EETRSK%E{;RD Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE FL 33313

City FL Zip Code

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

SIGNATURE
Signature. typed or grinted name of registered agem and fitle i applicable. (NOTE: Registered Agenl signalute reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £1 Delete TTE [ change [T Addition
NAME GIAMBRONE, RICHARD NAME
STREET ADDRESS | 6531 SUNSET STRIP STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33313 CITY-57-21P
TILE 3 pelete TITLE [ change  E_] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CI7Y-ST-ZP _
TME [ Catete e [ Change [ Addition
i e e - —_ - © NAME= ] - — R —— e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : [ Delete THLE [3 Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-ZIP
e [ Delete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZP
THLE [T Detate TITLE [0 Ghange [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-S7-2IP

12. | hereby certify that the information suppji

this filing does
indicated on this report or supplemen

t gesalify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further certify that the information
is true and acc

te and thai my-Signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repgpras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ by TS1-$D2-Y200

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / Date Dayume Phane

SIGNATURE:




