2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000057202 l

1. Entity Nama
PAELM BEACH MALL DENTAL, INC.

t

3

Maiting Address

3411 OCEAN PARKWAY, APT. 68
BROCKLYN, NY 11235

Frincipal Place of Business

3141 OCEAN PARWHAY, APT. 6B

i
BROCKLYN, NY 11235 ‘
L

RO AT

FILED
16,2004 08:00 AM
ecretary of State

Au%

07252004  No Chg-P GCRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR T T
5B-2572650 [ Mot Appiicable
5. Cenilicate of Status Desves  [3  90-7 D Additlonal
Feg Required

6. flame and Address of Current Registered Agent

!

RICHARD B. COMITER & ASSCCIATES, PA.
ESPERANTE-SUITE 200

222 LAKEVIEW AVENUE

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for ihe purpose of changing its registered office of registered agen
the obligations of registerad agent,

SIGNATURE.

k. or Both, in the State of Florida. | am familiar with, and accept

Sugreahsre, byped o prinied name of "egiterad agent and tite f applicable (NDTE Aegistead Aaem sigoapre reawed when ralris3

ting) DATE

9. Eiection Sampalgn Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
Due hy September 8, 2004

35.00 Mmay
Added Yo Feg

in accordance with s. 607, 193{2]éb} F.S. the
carporation did not receive the prior notica,

[ OFFICERS AND DIRECTORS

|

PD

MIKHAILOV, ALEX DR,

3111 OCEANM PARIQNAY, APT 68
BROOKLYN, NY 11235

TIE

NAME

STREET ADDRESS
Gy -51-217

THE

NAME

STREET ADDRESS
CiTY-5T-2iF

TNE

HAME

SYREET ADDRESS
CY-ST-29

WILE

NAME

STAZET ADDAESS
CiY-ST-79

Tlee

KAME

SYREET ADDRESS
CiTy-81-21p

TIE

HAME

STREEY ADDRESS
CifYy-51-I1

DO NOT WRITE

UODO00] 70232
08/18/04-80006-025 [50.00

N THIS SPACE

12, | hereby certity that the Information suppl
indicated on this report or supplemen
of the corporation or e recaiver or trus;
changed, or on an a:t7hmem with 2

s filing does not qualk 1y for the exempt«on stated in Sectien 11

fess, with all other ke empowered.

37
'is true and accurate and that my signaiure shail have the same teg
powered 1o execute s repon ag reguired by Chapler 867, Floriaa Statutes; and that my narne appears in Block 10 or Block 111

%3}(&} Flmtda Stalutes | fusther certdy that the information
fect as if made wnder cath, that { am an officer or director

R

SIGNATURE:
M}l?ss AND TYPED DR SRINTED NAME OF STGNNG OFFICER OA DIRECTOR

Qg Poed &

| N =

——rfia|



