2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000036568 Apr 02,2005 08:00 AM
1. Entty Nams Secretary of State

RICH-ART DENTAL, INC.

Princlpal Place of Business —~ - Malling Address

6531 SUNSET STRIP | ' 6531 SUNSET STRIP
STE 6 STE 6
SUNRISE FL 33313 . BUNRISE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CReE034 {10/04}
Tity & State , City & State 4. FEI Number Appied For
. e - 65-0581954 Not Applicakile
zp Country ap Country 8. Certificats of Status Desired I $8'75 Addilional
- ] Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
%%l}d gﬁagE%RSIQFSQRD Street Address (P.O. Box NumbeE Is Not Acceptabie)
SUNRISE FL 33313 :
City FL Zip Code

8. The above named anlity submits this statement fo;fheiburpose of changing its reglstefed oftice of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = A .
Signatuia, typad of prified name of regislared agent and lita if apphsat v {NCTE Rogsteted Agan! signature cogunsd whon rensiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Iake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. ] Added to Fess

10, = OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE De [ pelete i [J Change  [J Addition
NAME GIAMBRONE, RICHARD NAME HONONGREd415
SIRECT ADDAESS [ 6531 SUNSET STRIP . SIREET ADDRESS 04703 /05500 1 -
¥ “
chiv.si-zr | SUNRISE FL 33313 = fomesewe 04-007 150,00
1Lk O pelete UILE CJ change  [] Additian
MAME NAME
STRLET ADDRESS SIRELT ADDRFSS
CiTY-5T- 2P o o iy -S1- 2P )
HILE £ Detete une ] Change  [[] Addition
NAML NAME
STREET ADORESS SIREET ADDRESS
Ty ST-2IP ) CITY-S1-2P
HILE ] Delete une [ Change ] Addition
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
cliY-8i-2IP ) CIY-ST-2P
iHT [T pelete NILE 1 Change [ Addition
NAME NANSE
SIRFFT ADDRESS STRITT ADDRISS
Ciry-st-21P e o ChY ST 7P
3 ] Defete Witk ] Change [ Addition
NAME NAME
STRECT ADORLSS STREET ADDMESS
Cily-st-21P N CH¥ SI-AP

12. | hereby cerlify hhat the information supplied with this filing does not qualify for the exempiion stated n Section 119.07(3)(1), Porida Statutes. | further certify that the information
indicated on lhis report or supplepreRtdl report Is tue and accupgle and that my signatute shall have the same (egal effect as if made under cath; that | am an officer or director

of e corporation or the recelye dstee empowere?t ta as reg by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block {1 if
IchacA f rambrord 22507  3¢/&
¥ T S

changed, or on an attachme
ey -~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrma Phons #

SIGNATURE:




