2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) N FILED

DOCUMENT # 511518 Jan 27, 2005 08:00 AM

1. Entity Namo Secretary of State

ROGER A. FINE, D.D.B,, P.A.

Principal Place of Business . Mailing Address

9419 N.E. 6TH AVE. 94193 N.E. 6TH AVE.

MlamL SHORES FL 33138 MIAML SHORES FL 33138

o A CERARR RN O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/04)
City & State T ' City & State 4 FEINumber _ . ... _ [ [Applied For

l e | 591686655 | jnotappicavee

Zp Country Zp Couniry 5. Certificate of Status Desired | gese'gil L::ged;ﬁonal

T N_a_;_;:_n__an_d Aé_dreés of New Ragisterad Agent

Name

SLNI% S%?gTBHAAVE. ' Strest }l\ddress {P.0. Box Mumber is Not Acceptable)

MIAMI SHORES FL 33138

City F_l: | “Zip Code

| 8. The abbv;rléFnEénﬂw submits this statement for the purpase of chénging its reglst_ered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE _ - — . . —
Sigraiure, typed o printod neme of reistared agent and tife if epphcable {NOTE Regrsterac Agent signature required when rainstating} DATE
- . m__ e . S R - _ L
FILE NOW!I FEE IS $150.00 . . 9. Flection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00... TrustFund Centribution. [T  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ] Delete ik [J Change ] Addition
NAME FINE, ROGER A. Ol eme e -
* o tast

SIREET ADERESS | 9419 N.E. 8TH AVE. STREET ADDRESS ai f,fg_i@;‘g};‘féﬁggg 022 15000
(] MlAMI SHORES FL Y- S1-2IF R =
TILE 1 Dglete i3 T Change 1 Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
Y572 CITY-ST- 2P
ILE 2 pogte {113 {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIFY-ST-21p CITY-ST- 7P
TILE [ Delete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREFE ADDRESS
CIIY. 51 2P _ CITY-§1-2P
lTLE O pelete ’ e [ change  [] Adddlicn
HAME HAME
STREE T ADDRESS SIRELY ADDRESS
CHY-ST-2P GEe-SI- P
{ifla 7 Defete ' NILE {J change ~ [J Addilion
HAME NAME
SIREEY ADDREES SIREET ADDREZS
Gy -S1-2i@ GlEY &7 QY

12. | hereby certify that the information suppliad with this fillng does net qualify for the exemption siated in Section [ 19.07[3){), Florida Statutes. ! further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of onh an attachment with an ress, with gll

c" 1 like empowgred.
SIGNATURE: Mi{aﬁ ’géﬁﬂﬁ-gﬂ'ﬁb‘bﬁ- J/ZSAS (505)558-232/

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date = Daytrna Phone #




