2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretal‘y Of State
BRITE SMILE DENTAL OFFICE CORP.
Pringipal Place of Business Mailing Address
6791 W FLAGER ST 5791 W FLAGER ST
MIAMI FL 33144 MIAMI FL 33144
i MLV A
Suite, Apt. #, etc. Sunte, Apt #, elc. - — - MOORE CR2E034 “ 1/03) o
) City & Stale | | City & State | | 4. FEI Number 30-0099781 - :;;tp‘l;ig:‘l:-o:
ap Country ap Country 5. Certlicate of Stalus Desired O gg‘gfwﬁ?:éﬁc‘“al
6. Name and Address of Current Registered Agent o ) N T Name ;nd Address of New Registered Agent _
Name
27A§ 1D\,UMY[,:EY£géRRAST Stroat Address (P Q. Box Number is Not Acceptable) B )

L i e

MiAMI FL 33144 o
Gty Fi.j Zio Code

B. Tne above nammed enuity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the sfate of Fionda. | am familiar with, and écc-;-,
the obligations of regisiered agent.

SIGNATURE . . :
Sgrature. lyped of printed name of registared agont and tida f appiicanie (NOTE Regislerag Agent signatura reguired whan rensiating) . DATE
FILE NOW!! EEE JS $150.00 . . . ,
- . 9. Election C. Financin

At My 1,2000 Fe illbe $550.00 CemCsmAn e $5.00 s

Make Check Payable to Florida Department of State ’
- " e = R T P 1 ShoLE iy - L T T - S - T S

10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN T
TME op [ oelele e Ol Change [ 24
NAME SARDUY, YANIRA 7 NAME .
STREET ADDRESS | 6791 W FLAGER ST STREET ADDAESS gg[}ﬁﬂﬂgﬁgﬂﬁ .
orv-stze |MIAMI FL 33144 , rv-s1-2 012V /04-0uo07-006 150.00
TILE [ petete THLE D Change D A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 _ ) CITY-SE-ZP . e e —
TALE O Delete TITLE [ Change [ Adan
NAWE NAME
STREET ADDRESS STAEET ADDRESS
GIrY-5T-2tP ) L CITY-ST-2P o
Lt (3 Detere e [ Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . cITY -s7-2P ) ) L
TiLE I peiete RE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P o CITY-ST-2P L e
TE L] Detete TLE O Chenge T Additio
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-§T-2P ) ) . CITY- ST-2P e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath, that { am an officer or director
of the corporatian or the receivet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpaars in Block 10 or Block 11 if

changed, or on an attachmjznt with an addr like empowered. L ] ] ' .
SIGNATUFIE: Yanixe . Sard ;/ /~/7-0% @rlzé f0633

| ERATIHE Ry TYPED OR p;m?:'a NAME OF SIGHING OFFICER OR THRECTOR Dayume Phone #




