2005 FOR PROFIT COﬁPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Poaooooa'rsss o

1. Entity Name
ADVANCED DENTAL CARE AND COSMETICS,INC

Secretary of State

(03-08-2005 90164 030 ***150.00

Principal Place of Business
1019 CROSSPOINTE DRIVE
SUITE 2

NAPLES FL 34110
us

Mailing Address

SUITE 2
NAPLES FL 34110
uUs

1019 CROSSPOINTE DRIVE

2. Principal Place of Business 3. Mailing Address

I

Ll

Mar 08, 2005 8:00 am

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For
16-1660223 Not Applicable

Zip Country Zip Country $8.75 additionat

5. Certificate of Statug Desired

a

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRUGIA, ALAN
6447 HIGHCROFT DR
NAPLES FL 34119

/

™ Sarah Dowlathead

Street Aqicgfss (P(QV%XCN mber is N?(/Acceﬁi'),le) SU‘"‘_{_,C }

N aples FL

1110,

8. The above named entity submiis this statement
the obligations of registered agent.

urpese of changin,

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

3/0?

| am familiar with, and accept

Sgnature, iypad o prnled nama f regws(oww\a it epplcabe,

{NOTE: Registerad Agent signatura requited when reinstating} 'DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS ANG DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 ] palete TITLE [Gchange  [C] Addition
HAME FARRUGIA, ALAN HAME

STAEET ADDRESS | 6447 HIGHCROFT DR STREET ADDRESS
CHY-ST-2IP NAPLES FL 34119 CITY-51-2P

LE O [J Delete TITLE [OcChange  [] Addition
HAME AMIM, SIMON HAME

STREET ADDRESS | 19601 E COUNTRY CLUB DR #7103 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CIFY-SI-2P

TIILE [ Delets THLE [Jchange ] Addition
NAME - - . ) NAME ) ST '

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IP

HTLE O Delete ImE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-s1-2Ip

HILE [ Delets 10LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CIrY-S1-2IP

fIILE [ pelete TILE [J change  [CJ Addition
NAME ’ NAME

STREET ADDRESS SIREET ADDRESS

CITY- S1-2IP CITY-51-2IP

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t

changed, or on an attachment wath an W

SIGNATURE:

3/60;’

ecute this report as required by Chapter 607, Florida Statutes; apd that my name appears i Block 10 or Block 11 if
& empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Data Daytima Phone #




