2004 FOR PROFIT CORPORATION
all ANNUAL REPORT : " FILED.

DOCUMENT # P00000060435 ,  Feb 26,2004 08:00 AM

1. Entity Name ) :
SOFT TOUCH DENTAL CARE, INC, Secretary of State

Principal Place of Business Mailing Address
612 CASCADE FALLS DR 612 CASCADE FALLS DR
WESTON, FL 33327 _WESTON, FL 33327 ]
. . ) IR AT
01242004 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN TH'S SPACE 4, FEI Number E;-Jplied For
65-1022040 Not Appliceble

0 $8.75 additional i

§. Cartificate of Status Dasired Fee Recyired

6. Name and Addrass of Current Registered Agsnt

612 GASOADE FALLS DR DO NOT WRITE
WESTON, FLL 33327 - IN TH IS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnaiure, yped of Annted name of reqisiered agem and tiie # apphcatle, (HOTE: Regrsterad Agert sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTCRS | _ _
TITLE D -
NAME FADAVI, SAYED M T30, S R
STAEET ADDRESS | 612 CASCADE FALLS DR , }1{%@3@*}%&2%522: 1508 '
omv-sT-zP | WESTON, FL 33327 {2/ 26,/ 04-8005 e
TME D .
NAME KIANI, FATTANEH

STREET ADDRESS | 612 CASCADE FALLS DR
oy 2P | WESTON, FL 33327 . _ . ' ) S T

TIMLE
NAME

DO NOT WRITE

:::,,i l ~ INTHIS SPACE

TIMLE

NAME

STAEET ADDRFSS
£rY-ST-21P

TME
NAME
STREET ADDAESS ’ T
Cry-sT-2IP

12. | hereby certify that the information supplied with Ihis filing does nat qualiy for the exempiion stated in Section 1,19.0?}3)(%), Florida Statutes. | further certily that the Information
ingicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver Ot frustes empowered o exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an gtiachmant with an address, with all other like empowared. 3

£
SIG NATUR E: mé;\‘rumm O:FICEH OR DIRECTOR 7 3{53 ’Dy Daytima Prone #




