- 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000100925

1. Entity Name

M & M DENTAL STUDIO INC

s

Apr 15, 2005 08:00 AM
Secretary of State

* Mailing Address

4413-8 SE 15TH AVE.
CAPE CORAL FL 33904

Principal Place of Businass

4413-B 8E 15TH AVE.
CAPE CORAL FL 33904

2, Prncipal Place of Business___ 3. Mailing Address

|

|

il

|

!

Il

Suite, Apt. 4, etc. = Zo | Suie. Apt # ete. 1st MOORE " CR2E034 (10/04)
City & State - ) - City & State 4, FEI Number Applied For
26-0013260 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired S $8'75 ﬁfddm““al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
=e= i = TS - —= T ——
ﬁ‘lP%F:LB—AS’é\A '{%%E}{_VE. Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33904
City FLJ Zip Code

8. The abova 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 abligations of registered agent.

SIGNATURE

Sgrelura, lyped or printed rame of reg{slered agent and filw £ applicabls

[NOTE Ragis'étad Agenl signalwe raguirad whan teinstating)

DATE

FILE NOWI FEE R Riso00 T
After May 1, 2005 Fea Will Be §550.00

9. Elacton Campalgn Financing  $5.00 May Be

WMake Check Payable to Florida Department of State Trust Fund Cantribution. L] Added to Fees
10. T OICERS AND DIRECTORS [ ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PTD - T ) Delete TTLE Clchange [ Addition
NAME KAPELA, MICHAEL NAME LNSOTE0EA22

STRGET AQDRESS | 4785 BARKLEY CIR., APT. 35 STREET ADDRESS {5/ 05 -20005-005 150,00

Y- 81 0p FY. MYERS FL 33807 Ity 5T-7P

nieE ) 1 Delete e [JChange [T Addition
MAML NAME

STRCET ADDRESS SIRELT ADDRESS

oiry-81-aF CHry-S1-2IF

ITLE B ] Detele IE [T change ] Addilion
NAME RAME

CTRCET ADDRESS STRLLT ADDRESS

CliY ST-2IP CHY-S1- 2P

L O pelete TE Clchange ™[] Addition
NAME NAME

STREET ADDRESS STRFFIADDRESS

CITY-ST-ZIF CITY-8T-7F

THE L Delete T 1 Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITy-ST-21P CiTy.5I-2P

AILE O Dalete e [ change ~ T Addition
NAME NANE

CIRTET ATORESS - H STREET ADDRESS

GITY-ST. 2P CITY.S1- 417

12. | hereby certify that the Information supplied with this filng does not quality for the exemption stated in Section 119.07

%3)(1). Florida Statutes. | further certify that the information

Indicated on this report of supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block {0 or Black {1 if

addraess, with all other Tike empowered.

 fon b A

changed, or on an attachment with

SIGNATURE:

439 §YS F53S

—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING BFFICER OF DIREGTOR

Data Deviima Phone ¢




