2004 FORPROFIT CORPORATION

ANNUAL REPORT i FILED

DOCUMENT # P97000090413 ' Maé'eICSrze 323‘04 1(}2 :00 AM
MANOR DENTAL STUDIO, INC. y of State
Principal Place of Business Mailing Address-
4315 N, TTH STREET 4315 NW. 7TH STREET
h#d]%.:zﬁ!, FL 33126 ﬁ!i:;dl. FL 33126
— IR N
e e " | vzzez004 NoGhgP  CreEest (o)
DO NOT WRITE IN TH !gwspAcE . 4. FEt Number Appilied For
T i e iR 85-0788787 Not Applicable
o || 5 Coicatectiats Desied [ ?3;2.3;?&“%

5. Name and Address of Current Registerad Agort

415 N, T STREET . DO NOT WRITE
Ao M, FL 35128 IN THIS SPACE

&. The above named entity submits this statement for the r-yurbose dfichangm;ns regisiered office of l;egistered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the obligations of raglstered agent. .. —

SIGNATURE =

Signatute. typad of printed name of registered agent a-nd ﬁﬂ:lt.a-p;'lcable. (Nc;YE: Asgstered Agant sigRatuio reciired whan le'n)n‘tm?ng} DATE
FILE NOWII! FE 150, 9. Election Campaign Financing $5.00 May Be
After M.Ey 1? 2004 F.E.Iz;l beﬂ ggso.uo Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ~ i - —
TRLE PD B ) o L
NAME MONNE, OTTO ' i e e
STREET ADLRESS | 4315 N.W. 7TH STREET SUITE 33 J riﬁ:ﬁﬁﬁ@gﬁﬁﬂ .
oT-STZP § MIAMY, FL 33128 03/ 15/04-80085-015 150,00
TILE
NAME
STREET ADDRESS
Ty §T-ZP ~ _ o -
TITLE
NAME

s | _ | DO NOT WRITE

ne IN THIS SPACE

Tme

NAME

STREEY ADDRESS
GITY-57-2P

TLE

NAME

STHEET ADDRESS
CITY-87-28

14, § heraby cerify that the information sugpied with this filng does not qualify for the exemption stated in Section 119.07&3)0), Forida Statutes. | further certify that the information
indicated on thls report or supplemapal réport is (@ and accurate and that my signature shall have the same legal effect as if made under gath; that fam an officer er director
of the corporation or the recelver g Ee dered to execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1 if
changed, or on an attachiment ¥iith all other 1 mpowered.

SIGNATURE:/ Z

RE )6 'PED OR PRINTED NAWE OF S1GNNG OFFICER OR DIREGTOR - * " D Daytme Phors #
» . .




