2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 8:00 am

DOCUMENT # P00000039315
1. Enity Namo Secretary of State
KINGA E. ROGOWSKA, D.D.S., P.A. 03-02-2005 90092 040 ***150.00
Principal Place of Business Mailing Address
627 TURTLE RUN ) 627 TURTLE RUN Cm v wa
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
T NG A OO RRE
15860 HUNTZADGE. ROAD |5 ¥60 H UNTRI D ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
DAVTE L SEVIES L 65-1017817 Not Applicabia
z'g%%g l COUUWS /,\,. ?Z)IQB?) ‘3 ] \C}ougrA' 5. Certificate of Status Desired O ?esegesqmmw
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
ROGOWSKA, KINGA P“O GO l/) 6 KA— | K"’ N‘ GA
627 TURTLE RUN P‘n'eet Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33326

I5860HUNTRIDGE ROAD

v DAVIER FL | %923 )

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

SIGNATURE fo o VANGA D000 95k MRECToR. L] 25|05
Slgmn.\u’rryped prinzed mms\ofrommed &g and tite il epplicable. {NOTE: Registerad Agent signature redquired when reinstating) DATE !
v T
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I petete TME D B Thange (] Addition
NAME ROGOWSKA, KINGA NAME VANGA  ROGoUSRA
STREET ADDRESS | 627 TURTLE RUN smeaamess | \o 260 HUNTWADG-E ROAD
¢m-s-2p | FORT LAUDERDALE, FL 33328 aITY-ST-2P nAVIE FL 33331
e [ Delete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZP CITY-ST-21P
TMLE O telete e O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- TR CHTY-ST-2IP
TTLE O Delete 1ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [3 Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 3 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cortify that the information supplied with this filing does not quaiify for the exemption stated in Section l19.07ﬁ3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the reckiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,Jwith all other like empowered.

CIANATIIRE- O YNGR o Gow\y A Z]LT}CK (Sgbl) q80-99-20




