2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

1. Entity Name 04-18-2005 90549 036 ***150.00
VICTORIOUS DENTAL INC.
Prncipal Place of Busingss Mailing Addrass
3263-BENEYARUAD 3 AD 20049219
#203 #2 )
TA, FL 2 TA, FL 34232
PO BOX 17534 PO BOX 17534
Suite, Apl. ¥, elc. Suite, Apt. #, atc. 04112005 Chg-P CR2EQ34 (10/03)
Cily & State City & Qata 4. FEI Number Applied For
Sarasota, FL. Sarasota, FL. 55-0817585 Not Applicable
L - Contty | \op 2P 34276 Countty g 8. Certlicats of Status Desied [ ?:JHS eional
6. Name and Address of Curment Registared Agent 7. Name and Addrasa of Now Registered Agent
e e m e R PO - . Neme . e e o e P
GREGELY, PAL = ) P . =
XAZ6HLEEMNEM AR AN Street Address (P.O. Bax Number is Not Acceplable)
4203 5379 Lake Armowhead Trail
XEARADRFAOKIOIARBE0000000000000K
Gt Sarasota FL | Zip Code 34234

8. The abave named entity submits this staternent lor the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE ,

Fgegtun, bypod or pordod rame agent arx] e i (NOTE: Registarod Agont sgnztune reqvec whon rnsi2ting) DATE
FILE NOWIl FEE IS $150.00 3. Eleclion Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Dekete NIE — X trange [ rothon

NAVE GREGErY-EIT N GERGELY PAL

STREET ADDAESS | ° BENFREF 03 STREET ADDRESS | 5379 Lake Arrowhead Trail

CTY-ST-2P RASOTH, FiE 323 CmY-ST-BF | Sarasota, FL. 34231

TIME 7 Delete TIE ’ Clcang [ Addion

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-3T-DF CRY-ST-ZIF

nne [ Deee TE (JCange £ Addibon

NAME - HAME

STHEET ADDRESS - |~ —- - STREET ADDRESS e e —e o

Ciry-5T-2° GITY-5F-2IP ) N

e 1 peter nnE OCicange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

ciry-s1-ae CIY-ST-2iP

TIRLE 1 Deiee nRE Cicenge () Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

onyY-ST-2P CY-ST-2P

| e ' . 3 Deker B e O Ctenge [ Addition

LT SO . L. N NAVE . . '

STREET ADDRESS | T sweETADDRESS | 7 0 - - - T

CiFY-5T-2P - . ' CITY-1-21P .

12 | hereby ceify that the information supplied with this fili qualily for the exemplion stated in Section 119.07(3)i), Florida 3tatutes. | further certify 1hat the information
indicated on this report or supplemental report is true pfo and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee e we ecéuta this report 23 required by Chapter 607, Fiorida Statutes; and that my namé appears in Block 10 or Block 11 if
changad, or on an atta th an, ness., 3 ¥ like empoweared.

. o
SIGNATURE: R Grergely 0% /3 f65
. oFFCER OR DRk TOR | 7 LA Daytma Prons #




