2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000125634

1. Entity Name

COSMETIC DENTAL EXPRESS, INC.

Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90007 016 ***150.00

Principal Place of Business Maiiing Address
" 550 SEEMANERBMVD 550 EMANRBAM
#6065 . #605 ' .
BOARAICN A 33432 BOCARATON AL 33432
T e VRN AT WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1370132 Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Desired 3 gesa'gesql‘;f:(i’m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - e EOVRPCRE r— i T
C T CORPORATION SYSTEM’
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
City FL 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
Signature, typad or printod name of registered agent and title if applicable. (NOTE: Rogistered Agent signatura requirad when rginstating) . DATE .
-=FILE: NOWIN..FEE 18 $150.00 . 9. Flection Campaign Financing $5.00 MayBs | Inaccordance with-s. 607:193(2)(b), F.S-, the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PSTD (1 Delete TITLE PD ﬁ Change [0 Addition
NAME LIPTON, ROBERT HAME Lipt Rob £
STREET ADDRESS | 550 SE MIZNER BLVD. #5605 STREET ADDRESS 55 pton, . ober
orv-s-2¢ | BOCA RATON, FL 33432 orv-srze | 290 SE Mizner Blvd. #605
~y
e O Delete TILE v ’ . 2 DOchange fZAddition
NAME B HAME .
STREET ADDRESS STREET ADDRESS Morin, Mz_i rk
CITY-ST-2IP GATY-ST-7IP 550 SE Mizner Blvd. #605
T _ _ O Detete me_ ST ’ . 2& I Change ] Addition
NAME iy | st TR, R e T - . e, — g - mE = e ! e AR — . S ————— RN 5. Gt
STREET ADCRESS sweeraooress | Liptom, David
GITY-§T-2ZP CITY-5T-2IP 61 Unquowa Road
TITLE [ Delete L airiield, L1T. U430 [ Change  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
GITY-ST-ZP CiTY-5T-2P
TITLE [J Delete WLE [ Change [ Addition
NAME NAME
STREET ADURESS L . STREET ADDRESS
CITY-ST-2P t - - on-st-ze
LT D v o HlDetee s TITLE [ Change [T Addition
NAME NAWE
STREET ADDRESS - - . - STREET ADDRESS
GITY-$T-2IP . CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂ,act@with ana g5, with all other like empowered.

SIGNATURE:

David Lipton 203.259.0811 July 19, 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




