2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lseags Feb 09, 2004 08:00 AM
EMERGENCY DENTURE CENTER INC Secretary of State
Prinecipal Place of Business ‘ Mailing A.ddrass hi -
1905 HARRISON ST., STE 106 " 1905 HARRISON ST., STE 108
HOLLYWOCD FL 33020 HOLLYWQOD FL 33020
T [ ARRERREA RN RR AR
Sutte, ApL #, slc. Sune, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ' Ta. FE! Number . A;:lxpliéd;or ]
. . 6_5"0 162728 Not Applcable
Zip Gountry ap Country §. Certfficate of Status Desired I ?g'ges q{.:;?:étlona)
6. Name and Addrass of Currant Hegisiered Agent 7. Name and Address of New Registered {«éént — o
Name
?gs&omgéislqgﬁ é—l'['-D L Dbs Sireet Address (P.0O. Box Number is Not Acceptable)

SUITE 106 —

HOLLYWOOQD FL 33020 ) .
City FLJ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda, | am familiar with, and accept
the ohliganons of ragistiered agent.

SIGNATURE i : - e i e

Siynatura, typed of printed name of registered agont ants tite i apphoable tNﬁTE H;qula;éd Agent sgnature requred when reinstating) DATE 7
FILE NOwu! FEE iS $15000 . 9. Election Campalgn Finanging $5.00 May Ba
Atter May 1, 2004 Fee wili be $55.(J.00‘ el Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE FD 7 Delete TIE [ Change  [J Additien
NAME CASTANEDA, HERMAN HANE _
STREET ACORESS {1905 HARRISON ST #1086 STREET ADDRESS - UONG00043358 L
oY-s-zP [ HOLLYWOOD FL. 33020 : CITY-ST- 7P {12/10/04-80062-001 180,00
TITLE VS8TD [ Delete TLE [ Change [ Addition
NAME CASTANEDA, RUBEN NAME
STREE? ADDRESS [ 1905 HARRISON ST #1068 STREET ADDRESS
ory-sTzP | HOLLYWOOD FL 33020 ' Crv-87-ZP ] . e
TME 7 oelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-§7- 2P
THLE O] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-5T-2P i} B
TALE O Delete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-7F o . ~ f vrvstze 3
ME [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P \ CITY-ST- 2P )

12. | hergoy certify that the infofpation supplied with this Tiing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information:
indicated on this report or syipplernental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an cificer or director
of the corporahan or the recgiyer or trustes empower axeowe-thi rt as required by Chapter 607, Fiorida Statutes, and that my name appears in Biogk 10 or Biock 11 if
changed, or on an attachmanfiwith an addre, all other like empowergth

SIGNATURE:

. ﬂs(m‘ ML

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U cho Dayume Phone #




