2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000106791 03-28-2005 90070 046 ***158.75
1. Entity Name
CREATIVE DENTAL DESIGN, INC.
Principat Placé of Business Mailing Address \
5015 N CLARK AVE 5015 N CLARK AVE 50030955
TAMPA, FL 33614 TAMPA, FL 33614
S i RO AR AU R0
-7‘_41% South Maukaﬁau he. |48C0 Soudt Manhattan Ave-
Suite, Apt. ¥, efe. Suite, Apt. #, stc. 03252005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number ) Applied For
Tampn  F IDV*\O(B TAMPA | Elgrida 59-3720614 ) Mot Applicable
= Al LA .
%93 b i Country Zﬁ') 6' ‘ Country s, Certificate of Status Desired M gi'gsq;‘::’é""”a'
" & Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
. e e et e e - - - Tl o mntati st e e mas ) NAMG- | it B S N
e
RK AVE ree rass (P. ox umber is ep
?‘%ﬁpmclif 33614 454 ow!—k IXB ??l'fa u Ave
S Lt “' e -
City Zip Code
Tavunq,a FL | 95%

the obligations of registered agent.
e A @/ NESTOR . ONA

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisle‘ed agery, of both, in the State of Florida, | am familiar with, and accept

Rresident 3-28w 08

SIGNATURE
Smna)uru typed or printed name of registered agent and bite it applicable. {NCTE: Registerad Agent signature raquined when rainstating) DATE ..
’.'.' FILIE NOWIl FEE IS $150.00 9, Election Campaign F.\‘nancing 0 $5_00 May Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- | o '
1. OQFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | D - O Detee me Pm stdond [l change  [AAddilion
NAME ONA, CAROLYN NAME NEST o IQ T. DU
STREET ADDRESS | 4411 SAN RAFAEL ST, SHETADDESS | | Sa n 64 o st
cIY-S7-2P TAMPA, FL 33629 CITY-57-21P o [ 33424
TILE 3 pelete TITLE T = ' ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2p cny-St-2ip
e [ Delete TITLE [[1 Ghange ] Addition
RAME _ . e NAME _ | = L . .
SIREET ADCRESS || STREET ADDRESS
ory-gr-ar CITY-§1-21P
TMLE 3 belete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-ZIP CITY-ST-28
TIE O oelete TINE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP ciry-sr-ap - . ] . .
TITLE - 1 pelete -- TITLE - ot * Ocrange [} Addition |-
NAME __ Co. . . ) NAME
STREET ADDRESS. I ’ 't ) STREET ADURESS
. CITY-ST-ZP CITY-S3-2P

indicated an t

12. 1'hereby ce-mfig.;I that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true an 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 receivar or Irustee empowered o execute this repo 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-25-05 g3-fo5-0703

changed or on an atlachmem with an address, with alt ather | o
SIGNATURE:

mﬂ:ﬂi\: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daytima Phong ®




