FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027000 x 03-08-2004 90023 039 ***158.75

1. Entity Name
SMILES ABROAD, P.A.

Principal Place of Business Mailing Address 3 q U ‘ D flé
809 RINEHART ROAD 5205 PLANTATION LAKES CIRCLE
LAKE MARY, FL 32746 US . SANFORD, FL 32771 US
P s LR R
809 Rimeupdy RD.
Suite, Apt. #, etc. Suite, Apt. #, efc.
01082004 Chg-P CR2E034 (10/03)
LAke maRy T
City & State City & State ] 4. FE| Number Applied For
|3 - Lilt{ S G f 7] Not Applicable
Zp Country Zip 32 ?L’ 6 SCEOUWJ:Y-PJOLE 5. Ceriificate of Status Desired ﬂ Eeaa gfqag"onal
8. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
"NGUYEN,DUKEP — 7™~ 7 - - T — — — —— S e
8205 PLANTATION LAKES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code

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

the obligationg=f registered agent
SIGNATURE M:LVM Duke NGwiEN DMD PresTbDENT 3I-4-oM

Signature, typed or Dmfu:dﬂa! registered agent and litle il applicable. (NOTE: H!:gislerad Agent signalyre required when rainstating) DATE
FILE NOW!l! FEE JS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. ) o . QFFICERS AND DIRECTORS . 11. ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .| P S ] ] Delete TLE Ce © " [Jchage’ [ Addiion
NAME NGUYEN DUKE P NAME
STREET ADDRESS | 8205 PLANTATION LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CIry-§T- 2P
TILE ] Delele LE [ Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2iP
TILE [T Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
E - —_— o= = = ¢ [ODelete- — TiILE co- - - [Jchange  [E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CITY-ST-ZIP
THLE 1 Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§r-ziP CInY-ST-21P
TITLE [ Dalete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST1-2IP . ) CiFY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director *
. of the corporation or the recsiver ¢r trustes empowered t¢ execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Blogk 11.if
changed oron an altachment with ddress, with all other like empowered.

SIGNATURE

Duks I\JGU\‘NN DD 3-Y-oy (‘107) 323~ '46"{67

SIGNATURE AND TYPED OR PRINTED NAM! SIGMING OFFICER OR RIRECTOR Baté Dayteme Phane ¥




