P

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

BOCUMENT # L36884
1. Enty Name Secretary of State
EMERGENCY DENTURE CENTER INC 02-09-2005 90053 003 ***150.00
Principal Place of Business Mailing Address
1905 HARRISON ST., STE 106 1905 HARRISON ST., STE 106
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020 5 U ﬂ 1 27 4 4
e s U CANERE D R
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEt Number Applied For
65-0162728 Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired [ gg';,g‘l’;?::b"a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
o i e e e . © Name . ) . B
ﬁgso'éomggis%oﬁ g#D L DDS Street Address (P.C. Box Number is Not Acceptable)
SUITE 106
HOLLYWOOD FL 33020
. City FL Zip Code

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

SIGNATURE

Signatwe, typed of printed narme of registered agant end tille it applicable. (NQOTE: Ragislered Agant signature leguua-d when Tainstating) R DATE

9. Election Campaign Financing  $5,00 amay Be
Trust Fund Contribution. [1  Added io Fees

pa
10. OFFICERS AND DIRECTORS il EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PC 1 Delete TITLE T [J Change [ Addition
NAME . |CASTANEDA, HERMAN NAME ’ : T - o -
STREET ADDRESS | 1905 HARRISON ST #1086 STREETADDRESS | .
atv-s1-zF [HOLLYWOOD FL 33020 OITY-§T- 2P : o -
e VSTD O Delete e : F \ 2N %L 1 Addition
NAME CASTANEDA, RUBEN NAME R B
STREET ADDRESS | 1905 HARRISON ST #106 STREET ADDRESS | - fl ;
CiY-S1-ZP  [HOLLYWOOD FL 33020 _ ciry-si-2p ' \ Q’V\/\Q\rt' I
THILE O petete TLE ' 1 Addition
NAME = . o I .
STREET ADDRESS STRECTADDRESS | S \ & \ Q\p
CITY-ST-7P GITY-S1-21P ‘
T O Delete e . W &(\ \ 1 Addiion
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ' !
CITY-§T-7iP CITY-57-21F ! (}\_DD R{l k( 3 .
TITLE O elets LE ) 7] Addition
NAME NAME * . f
STREET ADDRESS STREET ADDRESS ( \ \ _\_ a \L - :
CITy-ST-21P CITY-5T-2P ; \Js Lg.& =~ ¥
TITLE . 1 Delete FITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS

~ CITY-ST-ZIP ) . CiTY-ST-ZIP . \

12. t hereby certify that the ijformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr_lation
+indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the [§ceiver or trustee empo te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addrpes; all other like € red. ’
N efoy  auequean.

changed, or on an attay
J——
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Bate Daytene Phone K

SIGNA\TURE:

N\




