2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L05602

1. Entity Name

YASHIKI DENTAL STUDIO, INC.

Secretary of State

03-24-2004 90007 005 ***150.00

Principal Place of Business
2141 MAIN STREET
STE. L

DUNEDIN FL 34698
us

Malling Address

2141 MAIN ST.
STE. L

DlsJNEDIN FL 34698
U

, J3U<1bdb

2. Principal Place of Business ~ 3. Mailing Address

I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2962117 . Not Applicable
Zi G ¥4
P ountry P Country 5, Certiticate of Status Desired 0 $8.75 addilional
Fee Required
- 77T 7T T 7 6. Nafne and Address of Current Registered Agent © - - -0~ ==~ -7-Nameand Address of New Registered Agent - -~ -
Gee e e = - Name -
YASHIKI, KAY i —
1815 GREENWOOD DR Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34667
F
City l Zip Cede
; FL

the obligations of registered agent.

SIGNATURE

8. T above named entity subrnits this statement for the purpose of changing its registerea offlce or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept

Signature. typed or prnted name of registered agent and title f applicable.

{NOTE: Regrslered Agenl signature ragurred when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. D 3 Detete TRLE O Change ] Addition
NAME YASHIKI, KAY NAME

STREET ADDRESS (2141 MAIN ST., STE L STREET ADDRESS

cmy-s-2p [ DUNEDIN FL 34698 CTY-ST-21P v

TME D {1 Delete TIME [3Change [ Addition
NAME YASHIK!, SHARI V NAME

STREET ADDRESS (2141 MAIN ST, STEL STREET ADDRESS

CITY-S1-2IF DUNEDIN FL 34698 CiTY-ST-ZiP

THLE [ pelete TE B . - Oy Change 3 Adaition |
NAME - - - e o NAME - ———. e -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TITLE [ pelgte TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TIME O Detete TINLE O change  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CiTY-ST-2IP

12. { hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changsd, or on an attachment with an address, with all other, iike empowered.

-

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/9%4 (127)124- 727%

SIGNATURE: _QQQAJWZ& .
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




