2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSBMENT # P02000124157 Feb 13, 2004 08:00 AM
1. Entiyy Narme Secretary of State
SUNSHINE SMILES MARKETING, INC
Principal Place of Business Mailing Address
5840 NE 22 WAY 5840 NE 22 WAY
722 722
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
EFrT s MERVREMV R R
Suite, Apt. #, otc. Suite, Apt #, elc. MOORE CR2E034 (11/03) -
City & Stale City & Stae 4. FE! Number - Applied I;or
S 06-1672151 Not Applicable
Zip Country Zp Courdry 5. Certificate of Status Desired = gfeggq Qrd:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
gg%MﬁES,ng\I!EI\F Streat Address (P.0. Box Nurnber is Not Acceptable) =
722
FCRT LAUDERDALE FL 33308
City FL Zip Code

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _ -
Sigrialure lyped o prnted name of registered agont and tile f appicab’a. (MNOTE. Regrsteredt Agent signature required whan ranstaling) DATE
FILE NOW!! FEE IS $15000 . . ‘
. ’ . 8. Election C aign Financ
After May 1, 2004 Fee will be $550.00 it Gomtion 0 g 55,00 May 30
Male Check Payable to Fiorida Department of State
0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e P O petete s ] Change  [] Addition
NAME CATHIE RHAMES NAME
STREET ADDRESS | 5B40 NE 22 WAY #722 STREET ADDRESS . - .
onY-stzp |FORT LAUDERDALE FL 33308 onv-51. 28 L U
e 1 Deete Tine M R R AT U o hal s TR pditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TLE 1 Detete TITeE [J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiYY-ST-7P CITY-5T- 27 _
TITLE O pelete TTE Tl Change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2ip
e ] Dejete g [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST- 2P GiTY-ST-2P
e ] Detete TITLE ClChange ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
SITY 5T 2P CITY-SI-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that T am an officer or director
of the carporaton or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other iike empowered
SIGNATURE: % %ﬁw CHE Ll omeS 20/l (3% 1729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




