2005 FOR PROFIT LORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000060435 Feb 14, 2005 08:00 AM

1. Entity Nama
SOFT TOUCH DENTAL CARE, INC, Secretary of State

Principal Place of Business Mailing Address

612 CASCADE FALLSDR i 612 CASCADE FALLS DR
WESTON, FL 33327 — ' . WESTON, FL 33327

SR AR AR

01292005 No Chg-P CR2ED34 (10/03)

oA A FEI Numibar Applied For

DO NOT WRITE IN THIS SPACE
LT e SRR T 85-1022040 Not Appicable
- ' ’ : - 5. Certifice te o Status Dasired | g?e-;fq chgi;tinnai

6. Name and Address of Current Fle'gisured Agent

| DO NOT WRITE

612 CASCADE FALLS DR

WESTON, FL. 33327 , - |N1HfSSPACI':{

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bott. in the State of Florida. | an familiar with, and accept
the cbligalions o registered agent.

SIGNATURE . — - - I —— I
Sgrature, typed or piinted name of reglsiered agant and title i apalcahle. (NOTE. Registered Agent signaiure regultad whan reinsiatng) BATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo INNRR>25 1 4
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees ;";;';.Fa. 14 f"'l‘i.r;*'gﬂiuf?iil:-ﬂ 1 ,:_: 150 BD
10. OFFICERS AND DIRECTORS |
e D
NAME FADAVI, SAYED M

STREET ADDAESS | 612 CASCADE FALLS DR
CITY-ST-2IP WESTON, FL 33327

TME D

NAME KIANI, FATTANEH

STREET ADDRESS | 6812 CASCADE FALLS DR
CITY-ST-2IP WESTON, FL 33327

TMLE
NAME

e DO NOT WRITE

NAME
STHEET ADDRESS
CITY-§7-2IP

s | INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIFY.sT-2IP

12. | hereby verify thal the infermetion supplied with this fiing does not gualify for the exemption stated in Sectlon 119.07(3)(i} Florida Statutes, | further cetify that the information
indicated cn this report or supplemental report is rue and accurate and 1hat my signature shall have the same lega’ el 'ect ag 1 made under oath, hat | am an officer or director
of the corparation or the receiver or ruslee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes ‘and that iy name apgpears in Block 10 or Biock 171 if

changed, ar on an attach?ent with an address, with all other like empowered. /

Z

— . . ——
SIGNATURE: 5-:3&/ o Avrs 0 ~°S
SIGNATURE PED OK PRINTED NAME QF SIGNING OFFICER QR DIRECTOR ¥ Dats Oaytme Phone §




