2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Lo5602 o SE 3, Mar 19, 2005 08:00 AM
* Ently Name ' e Secretary of State
YASHIKI DENTAL STUDIO, INC,

Principal Place of Businass Mailing Address
2141 MAIN STREET - - 2141 MAIN ST.
STE. L STE. L _
BENED!N FL 34638 DUNEDIN FL 34598

i

DL

us
3,‘_ Méilfng A&dress ‘ 7 - HII(" I

L

2. Principal Place of 8usinass_
Suite, Apt i, alc. — Suite, Apt. # ete. 1st MOORE CR2E034 (10104)
City & State . ] City & State 4. FEI Number Applied For
. —= e 58-2962117 , Nat Applicable
2 G i -
P ountyy Zp Country 5. Certficate of Status Desired O $8.75 Additional
~ Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
YASHIKI, KAY . _
1815 GR‘EENWOOD DR Street Address (P ©. Box Number is Not Accepiable)
OLDSMAR FL 34667 —
Cry FL Zip Code

8. The above named entity sLbmits this statement for the purpc;se of changlng its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .- . -

SIGNATURE — fmamec , -
" Sgrature, yped of prRRT rame of tegiseiod apenit and We ¥ aupicsbie TETE Regsivied Agant srgrature inqurad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Florida Department of State _ '
10. ] CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE D [ pelets Al [T chiange  [J Addition
NAE YASHIKI, KAY ik LUINmN=594 71
SIREC1 ADDRESS | 2141 MAIN ST., STE L SIRFET ADDRESS M3/71905~-B0010-018 150,00
CitvY- 5. 2% DUNEDIN FL 346938 CiiY-S1-212
THLE D O Detets e [ change 3 Addition
NANE YASHIK], SHARI vV . HAME
STRETY ADORESS (2141 MAIN ST, STE L STRERTADURESS
oe-st 2p | DUNEDIN FL 34698 B RS- 2P
TrTLE O peiste i: [ change [ Addition
HAME NAME
STREET ADDRESS F STHEFT ADDFFSS
CITY-ST- AR ¥ civsiaR
TILE T Delete e [ change  [[] Addition
HAME NAME
STREET ADDRESS SIRECT ACDRESS
CIry- St e _ fomsiae
e [ Delete THLE [ change  [T] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P QY-S 7P
nF [ Delcle m [ ¢Change [ Addiiton
NAME HAMC
STREET ADDRESS STAFET AURKESS
CIY-ST-2iP CIY- ST NP

12, | hereby oerti{r that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelver or trustes empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, ar on an attachment with an address, with all other Iike empowerad

-

SIGNATURE: . ] . 05 121 15A-1>1%

SIGNATURE AND TYPED OR NAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lf1~ Caynme Prong 4




