FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DAVEDENT, INC.

Principal Place of Business Mailing Address
1301 N.E. MIAMI GARDEN DR. 1307 N.E. MIAMI GARDEN DR.
#1705 W #1706 W
NORTH MiaM, FL 33179 NORTH MIAMI, FL 33179
AT RERER RNV A
12515.E. Mo Gasdens Dx. 12500 Vigwol Gzdens D
:ﬁ:s“"%_’z"g o :t;“ﬁ}?'g’g‘ et | 03122006 cngp CR2E034 (10/03) ., -
City & State City & State - - ) 4, FEI Number Applled For
Motih Yliarot | p(, WNofthtliam, | EL. 51154232 Not Applicable
é’) 22,79 CG’",[W/D_ A ’52135 179 Ci‘_‘)m:ys A 5. Cerlificate of Status Desied [ fg-g?qﬁ:‘;’;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
VERETILNE, DALMA E Jeret\ae Daons €.
1301 N.E. MIAMI GARDEN DR. Street Address (P.O. Box Number is Not Acceptabie)
#1705 W -
NORTHMIAM. FL. 33175 RS0 £ Miami Gecdens De 726
Cit - s ip Cod
“hdocth Yiarl FL | 28t04

8. The above named entity Sibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of registered agery.
SIGNATURM s éb‘ L(ﬂk_, OL\“ o5- QU\

'Sigl‘:atura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requiret when reinstating} GATE
‘ F!LE NOWIlI FEE IS $150.00 % Eleclon Compaign Erandine. $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD TE Pb — Change Acdition
OJ Dolee CERETLINE, DALMA DA change [ A
NAME VERETLINE, DALMA E NAME — AN GONS DY Apt 726
STREET ADDRESS | 1301 N.E. MIAMI GARDEN DR. #1705 W seeTaooness (351 M E M/
eTy-s-oF | NORTH MIAMI, FL 33179 cv-size [MORTH MIAMI BEACH, FiL.22179
TITLE [ pelete TITLE O Change [ Addition
‘NaME NAME
STREET ADDRESS e R . STREET ADDRESS - ) —_—— e -
CITY-ST-ZiP CITY-ST-2IP
TME [ vekete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIY-S1-21p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Changa  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CrY-ST-7IP

12. | hereby certify that the information supplied with this liling doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with gl other like empowered. N
snenmun&ihﬁﬁb Q\M o-05-o4 \%)7254507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Dae ~ Daytime Phone #




