FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

. ANNUAL RERORT ecretary of State

rd
DOCUMENT # P03000117536 ) 04-28-2005 90188 029 ***150.00
1. Entity Name '
DENT GURU, INC.
Principal Place of Business Mailing Adcress 130U q q s 1
B85 SW 50TH TERRACE 885 SW 50TH TERRACE
MARGATE, FL 33068 MARGATE, FL 33068
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0327473 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired | ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
NOFIL, JOSEPH K P.A,
3284 NORTH STATE ROAD 7 Streat Addrass (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

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
Signalure, typed or printed name of registered agent and Li’s  applicable. {NOTE: Rogtsiarod Agent Sgnabufg nequirsd whed relnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11
TME DPST O Delete TITE Ol crangs [ Addition
NAME ELMA, RICHARD NAME
STREET ADDRESS | 885 SW 50TH TERRACE STREET ADDAESS
CITY-ST-2IP MARGATE, FL 33068 CITY-ST-2P
. TME O petete TIE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE T Deleta TITLE CIchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CINY-ST-2P
TME 7 Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [ Change  [3 Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP cmy-St-ap
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 4 CITY-ST-2P

does not qualify lor the exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
heeurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

12. | heraby certify that the information supplied wilhJ ’!, Iing
g an
/ / 'execute this repont as required by Chapter B07, Floriga Statutes; and that my name appears in Block 10 o Block 111

indicated on this report or supplemental repol
of the corporation or the receiver or trustee g
changed, or on an attachment with an adg

SIGNATURE:

Fry other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Daia Darytirna Phone #




