2005 FOR PROFIT CORPORATION

ANNUAL REPORT 7 _ FILED

DOCUMENT # L47588 Apr 30, 2005 08:00 AM

KENNETH KRAT DDS PA Secretary of State

Principal Place of Businass Mailing Address
Cf0 KENNETH KRAT /0 KENNETH KRAT
2901 CLINT MOORE RD., STE. & 2901 CLINT MOORE RD., STE. 6 h
BOCA RATON, FL 33496  US BOCA RATON, FL 33496  US :

: e AR O A

k

01192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P [ Applied Fo
59-2992745 | Not Applicabie

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

g&f&ﬁi‘}m&gg% RD #6 _ DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE e — = = —
Signatura, typed or printed name of esglstercd agent and thle f applicable. X (NOTE. Registered Agant signature required when reinstatlng) . DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Gampaign Financing 0 $5.00 May Be HODDO= 7858
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees ﬂR."‘ﬂ?s"ﬂg"‘gﬂﬂﬂgﬂjglg ]SD an -
10. OFFICERS AND DIRECTORS I T T T o
TITLE D
NAME KRAT, KENNETH

STREET ADDRESS | 550 S OCEAN BLVD #703
CITY-ST-2IP BOCA RATON, FL. 33432

TITLE

HAME

STREET ADDRESS
CITY-$T-2IP

TITLE
HAME

o g DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated en this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or rustee empowerad to exedute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attackyment wilp angddress, | oth & ermpowerad.
. N T LY -
Sy, | //p%‘ //95‘ 5219927

SIGNATURE:

¥ VSiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dater Daylime Preng #




