FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P030001 56686 04-26-2004 91028 038 ***150.00
1. Entity Name
3D TOOTHBRUSHES, INC.
—— .o
_ Principal Place of Business Mailing Address R
7366 COPPERFIELD CIR 7366 COPPERFIELD CIR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . .
T T DRI
T (pbPec FIEW CROLE | TS CofbeRFIEL] Cieere
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02102004 Chg-P CR2E034 (10/03)
City & State L ity & State 4, FE| Number , Applied For
LAY'CE wom !t‘FL* 7 &Ke L\)M / 'F L gg R_Lf ,;Llf 5‘38 Not Applicakle
3%34(97 pﬁmﬂ BEACH 2'.933 W7 ﬁﬁ‘a% 3640‘{ 5. Certificate of Status Desired [ fg-:?quﬁf"“a'
- . 6. Name and Address of Current Registered Agent _ _ . —_ . . 7. Name and Address of New Registored Agent R
7 Narre
.MATHUR, SANDIP E i .
7366 COPPERFIELD CIR * Street Address (P.0. Box Number is Not Acceptabla)

LAXE WORTH, FL 33467

-

City . FL ] Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

LT

SIGNATURE

Sigraturs, Npsd:pmbd st narme of ragisterad agent and e if appicatre. (NOTE: Fagistarad Agent signahure raquired whan roinstzting) DATE
FILE NOWI FEEIS $150.00 9. Elaction Campaig_;n F‘inancing . $5.00 MayBo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141
TTLE D oL i 0] Detete THE [JChange [ Addition
NAME MATHUR, SANDIP™ ~ .~ -~ ™ NAME
STREETADDRESS | 7368 COPPERFIELD CIR ) STREET ADDRESS
Cy-st-2p LAKE WORTH, FL 33467 CITY-s1-2F
TmE O petets T . O change [ aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-79
TImLE 0 peteta TME [J Change [ Addition
NAME . . HAME
STREETADDRESS | . o~ . .- . - - . - - B STREET ADORESS U, .- PO
CITy-§7-2P CmY-S1-2P
TImE [ petere TIE [JChange  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CTY-$1-2P : chY-ST-7P
e 0] Detete THLE : [JChange [ Addition: |
NAME NAME - .
STAEET ADDRESS STREET ADORESS
CiTY-51-2P GITY-57-2P
TmLe O petete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.sr-2P Cay-sT-2P

12.  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 certily that the information
indicated on this report 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrr’ant with an address, with all other like empowered.

a3 -
SIGNATURE: _ X0 Midh SPRIL 33, Jovtf (56)) o243

SIGNATURE %lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona §




