2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - - FILED

1. Entty Name , Secretary of State
NU-SMILE CERAMICS, INC.
Principal Place of B;;s}ness = - Mailiné Address
12851 WALSINGHAM RD 12651 WALSINGHAM RD
STE3 o STE3 )
LARGO FL 33774-3627 _ LARGO FL 33774-3627
S AR AR IR
Suite, Apt. i, ofc, __= — Suite, Apt #, etc. : 1st MOORE CR2E034 (10104)
City & State e ' City & State 4. FEI Number - Applied For
o - ) o 36'3287478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - gi"gfql‘;?:gto nal
6. Name and Address of Current Registered Agent ) j, 7. Name and Address of New Registered A@
Narne
g1A1RréioR§\'(RF§LLAPCHEA Street Address (P.Q. Box Number is Not Acceprakile)
INDIAN ROCKS BEACH FL 33785
City » FL J Zip Code

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

SIGNATURE

Sigrature, lvpad or printed name of registerad agent and s f apphcabla [NOTE Regstarcd Agent signature isquited when 'enstating) DATE

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

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10, e OFFICERS AND DIRECTORS . |1 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THTLE CP [J Deleta TiLe [ Change [ Addition
A GARLSON, RALPH A At ‘UQBGHDES'MQS

StCts ADDRESS | 611 BARRY PLAGE STREET ADDRESS D4 A2 A05~B0005-014 150,00

CIIY-5T-7p INDIAN ROCKS BEACH FL 33785 . CITY-ST- 2P _

TILE [ Delete WILE O change [ Addition
BAME HARE

STRELT ADDRESS STREET ADDRESS

CY-51-2P - City-si-2 o o
e [ petete ik [ change [ Addition
NAME HAE

STREET ADDRESS STREFTADIDRESS

CiTY.ST. 2P CITy-8T- 2P -
TLE [ Derete L [Jchange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

LY 51-2iF - o 7 » UTY-51- 2P B
une 7 Delete Lt [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

Cily-§1-2IP S _ Chy-s1- 2P ‘

ue O Deiote it O change T Addition
NAME NAME

STREET ADDRESS STREFT ADNALSS

ciy-S7-2P Cf cresrze

12. | hereby cer um that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report o supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ el i A (kb Faloh A (Carlion j//férui  47-$95- 4477

SiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phooe ¥




