2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # P01000026596

1. Entity Name

ENT DENTAL CERAMICS, INC.

08-27-2004 90003 010 ***150.00

Principal Place of Business

413 S PINELLAS AVE
SUITE A
TARPON SPRINGS, FL 34689  US

Mailing Address

413 5 PINELLAS AVE
SUITE A
TARPON SPRINGS, FL 34689  US

54070362

DO NOT WRITE IN THIS SPACE

AWM R

08132004 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-3705834 Not Applicable

O $8.75 Additional

5. Certificats of Status Desired N
Fee Raquired

6. Name and Address of Current Reglstered Agent

TABUS, EDWARD P
1427 MERES BLVD.
TARPON SPRINGS, FL 34689

By
v

DO NOT WRIT
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinlad name of regisleres agent and (itle il applicable.

{NOTE: Regislered Agenl signalure required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Coentribution,

FILE NOW!!! FEE 18 $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TITLE Dp

NAME TABUS, EDWARD P

STREET ADORESS | 413 S PINELLAS AVE SUITE A
CITY-ST-ZIP TARPON SPRINGS, FL. 34889

TITLE VPTS

NAME TABUS, EDWARD P .
STREET ADORESS | 413 S PINELLAS AVE SUITE A
CiTY-ST-2IP TARPON SPRINGS, FL 34689

TITLE
NAME
STREET ADDRESS -] - — - - - e = .
CITY-§T-2ZIP

TIWLE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CIyY-51-21P

~~ DO NOT WRITE ~~
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementai 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 receiver or trustee empowered to 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 ag, address, with ali other like empowered

SIGNATURE: _° éf/éé——
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

E?/a?D )04 (121193 74308

" bate T Dayfima Phong #




