2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000124157 Feb 28, 2005 08:00 AM
1 Ealy Name Secretary of State
SUNSHINE SMILES MARKETING, INC
Principal Place of Business Mailing Adidress
5840 NE 22 WAY 5840 NE 22 WAY
722 722
EQRT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
!
AR
Suile, Apt #, etc. Surie, Apt. #, Stc. 1st MOORE CR2E034 (10/04)
City & Stat Cigy & Stat . FE} Mumb Applied F
& s & s % FEINITEST 061672151 oo
2p Country @p Country 5. Certificate of Status Desired L] feae-gf q?;:é"““a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agh_nt i
. MName
g’; ‘?OM&ES '2%AWT§$ Street Address (P.O. Box Number is Not Acceptable)
722 T T T
FORT LAUDERDALE FL 33308
City FL ' Zip Code

8. The above namsd entity submits this staloment for thé purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and écéep
tha obtigations of registerad agent

SIGMNATURE . - =
Signature, bypad o printed rama of regstorad agent and e 1 sprlicable INGTE Rugrsrered Agart Sigriatute fequired wher rainsialmgy DATE

FILE NOW!H! FEE IS $150.00

o 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $55000 . TrustFund Contribution,. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE P M petete e [3Chage  [Jaanin
HEwE CATHIE RHAMES e HOED0R45134

SIRL ] ADDRLSS | B840 NE 22 WAY #722 STALLT ADDALSS BEE’Q?—E‘?BE—SGBE 011 15000

erY si-2F  |FORT LAUDERDALE FL 33308 oy 1 2P '

11 I Delete TiLE [3 Change [Jasu
HANE NAMI

STRLLT ADDRESS SIREET ADGRESS

oIy S | ] ) __ Ciy-51-2P

i1 7 Delele Bl [ichange  [Jadam
NAME . NAME

SIREET ADDRESS SIREET ADQRESS

L£iY-31- P Cily - 51-4F

HIT T pelote s {change  3a™
NAME NARKE

$IREET ADDRESS STREET ADDRESS

ClHY-&1-FIP GHY-SI 4p

HI O celets FEEHS T Change 1AM
NAME HANE

Sttt ADBRLSS STRIET ADDRESS

ChY-Si- /9 Ciy-5i- 4

TTLE 1 pefete T E {]Change [Taoun
NAKL HANE

SIRELT ADDRESS SIREET ADDRESS

CiY-51-IF G S1-0P

12. 1 hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section {19.07(3)(i}, Fiorida Staiudes. | fwther certify that the information
indicated on tnis regort or supplemental report is frue and accurate and that my signajure shall have the same legal effact as if made under cath; that | am an officer o7 director
of the corporation or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (e, (Fomar CTHE REAMES 5 s5op— (15Y)Y493-5Y49

SIGHATURE AND TYPED R PRINTED NAME OF SIC3NG DFFICER OR DIRECTOR Do Boytene Phone ¥




