2004 FOR PROFIT CORPORATION

ANNUAKREPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000011138

1. Entity Name

VICTORIOUS DENTAL INC.

ecretary of State

04-19-2004 90277 035 ***150.00

Principal Place of Busingss Mailing Address

3263 BENEVA ROAD 3263 BENEVA ROAD
#203 #203
SARASOTA, FL 34232 SARASOTA, FL 34232

2. Principal Place of Business 3. Mailing Address

M GAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02202004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
o ‘D g 0% ‘ —I ‘5. 8 6’ Not Applicable
Zip — - T ™F Country —— o Zip S T==|7 Country YT sy e $8.75 Addiional ~

5. Certificate of Slatus Deswred :

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREGELY, PAL

3263 BENEVA ROAD
#203

SARASOTA, FL 34232

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanca‘ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMILE [ vetete TITLE '?‘ ™ e \ [ Change MAdditiun
NAVE NAME Pal\ Grenae
STREET ADDRESS STREETADDRESS | R A le D AN R
o sr-2° oS | Shaxusote Tl BB
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] ] STREET ADDRESS
oy-sT-zF [T T - Tt T - T CITY-ST-2I7 T e —
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-ST-7IP
TLE O Delate TELE . _ [d Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [ Change,  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP

incdicated on this report or supplemental report is true and accurgee

12. | hereby cerlify that the information supplied with this filing does nol &
of the corporation or the recelver of trustee eppowered (0 e -:

changed, or on an attachment ddrgsh, with all @ AT Wi

SIGNATURE:

Bfy for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 807, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

LY,

]/4/09 5§70 - 2807

SIGNATURE AND TYPED OR PRINTED WAl

n:r;iﬂa OFRCER OR DIRECTOR

T Date” Daytime Phors #

e

s



