2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097256

1. Entity Narme

EURODENT, INC.

Principa! Place of Business

2500 NE 207 TERR
MiAMI FL 33180

Mailing Address

2500 NE 207 TERR

MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

(04-29-2004 90497 001 ***150.00
04-29-2004 90497 002 *****g 75

IR

I

il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0576590 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired #H $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
i e - _ e . . Name e e et m e e g . e
VS, PAV
SSBOR(?MEOZ(?T TERELS Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
City Zip Code

FL

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

SIGNATURE

A

Signature. typed or pnimed name of registered agent and litie i applicabte.

(NOTE. Ragisteren Agen sighature regurred whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

3 QFFICERS AND DIRECTORS 11. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' (3 pelete TMLE [[]Change L] Addition
NAME ABRAMOVS, PAVELS NAME
- STREET ALDRESS | 2500 NE 207 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33180 CiTY-51-2IP
TIMLE oD O Delete TImLE D Change  [[] Addition
NAME SHCHEDRIN, SERGEY NAME
STREET ADDRESS | 1865 S QCEAN DR #7D STREET ADDRESS
CiTY-ST-ZIP HALLENDALE FL 33008 CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
T e e T S e T esee o~ RNAME - U .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . CITY-ST-2IP
TITLE [ Delete TIME [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-$1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bigck 11 if

changed, or on an aitachrent with an address, with all other like empowﬁed

SIGNATURE:

Q.véfs Abr EALgNDS

N jog 5e5) 305 -064s”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




