.- FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 08:00 AM

_ _ANNUAL REPORT g : P
DOCUMENT # P01000064713 ecretary of State

1. Entity Name
TOOTHTALK, INC.

Principal Place of Business Mailing Address

44 COCOANUT ROW, STE, 206 . 44 COCOANUT ROW, STE. 206
FALM BEACH, FL 33430 PALM BEACH, FL 33480

-— =1 R

02222005 No Chg-P CR2EQ34 (10703)

DO NOT WRITE IN THIS SPACE N RIS

16-1627861 Not Applicable
5. Certificate of Status Desired | $8.75 acditional

Fee Required

. Name and Address of Gurren : g

JOSEPHS, AILEEN ESQ | DO NOT WRITE

516 N. FLAGLER DR., #300-F

WEST PALM BEACH, FL 33401 IN THIS SPACE

ot T LT T e

8. The above named enuty submuts thrs slalement for the purpose of changfng s regxstered office or registored agent, or bath, in the Stale of Florfda. t am famxlsar with, and accept
the cbligations of registered agent.

SIGNATURE R G PR TPPEI _
Signnture, lyped or printed name of ragistored agent and title il aoplcable . (h{OTE. Registerad Agont signaturg raquired whenrelr'a_mu::g) Al o= DATE
FILE NOW!I! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Feaes
A )i N N |
TIME D B e - - -
NAME JOSEPHS, MITCHELL .
STREET p00RESS [ 44 COQCCANUY ROW, STE. 206 ) -
CITy-ST-2P PALM BEACH, FL 33480 L ) o : ——- I -
e D
NAME JOSEPHS, AILEEN
STREETADDRESS | 44 COCOANUT ROW, STE. 206
CITY-§7-2iP PALM BEACH, FL 33430 -
TLE
NAME
STREET ADDRESS
o127 3 o DO NOT WRITE
TImE
me IN THIS SPACE
STREET ADDRESS
CITY ST 2P L L R
TITLE
NAME
STREET ADDRESS
CoY-57- 2P o o e -
e
NAME
STREET ADDRESS
CITY-ST.2P L . . = .

12, | hereby certily that the information supplled wnh this filing doas net qualify for the exemption stated in Section 119, 07;3)(!) Flonda Statutes l further csrnly that the mrurmatlon
indicated on this report ar supplemental raport is rue 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 corporaticn or tha receiver or trustes empowsred to axecutea this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
dress, with all other like empowered.

’_/ m ﬂJCV’(/ '1 lyfbmf'a’é’lf%zr"‘

E AND TYPED OA PRINTED NAME QF SIGNING OFFIGEH OR DIRECTOR Daytima Phona ¥

changed, of on an attachment with &

SIGNATURE:




