2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P03000156686

04-21-2005 90255 012 ***150.00

1. Entity Name

3D TOOTHBRUSHES, INC.,

Principal Place of Business

7366 COPPERFIELD CIR
LAKE WORTH, FL 33467

Mailing Address

7366 COPPERFIELD CIR
LAKE WORTH, FL 33467

.- 90041839

AR AR R AT

2. Principal Place of Business 3. Mailing Address
L #, 3 ite, Apt. #, X
Sure, Apl.#. elo Sutte. ApL. #. et 03302005  Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEI Number Applied For
56-2424538 Not Applicable
i Count, Zi Count iti
Zip ountry ® ounry 5. Ceriificate of Status Desired 0 $8.75 Additional
. X Fee Required
- -6. Name and Address of Current Registered Agent [ — ~7..Name and Address of New Reglstered Agent - . e
Name

MATHUR, SANDIP
7366 COPPERFIELD CIR
LAKE WORTH, FL 33467

Street Address (P.Q. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity subrnits 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 cbligations of registered agent.

SIGNATURE
Sigraturs, typed of piinted name of regestored agent anc e it applicable (NOTE: Reguterad Agent signanea requred when recnstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Confribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

TIME D [ pelate TILE v [ Change  (Wfddition
NAME MATHUR, SANDIP HAME MATHUR | SoNi

STREET ADDRESS | 7366 COPPERFIELD CIR STREET AODRESS | 130 COPPERFIELD CIR

orY-sT-ZP | LAKE WORTH, FL 33467 CITY-57-2P KE WoRTH, FL,334bT

TITLE [ Delete TImE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-7@ CTY-ST-2P

TIme ] Delete e O change [ Addition
NAME L e e - R N . S . .- e
STHEET ADDRESS STREET ADDRESS

CIy-5T-2P CIY-ST-7PP

TITLE [ Detete Tme [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-Si-2p Ciy-s1-2p

e [ Delete THTLE [JChange [ Additicn
HAME HAME

STREET ADDAESS STREEF ADORESS

criy-s1-2p ¢y -S51-21P

TISLE ) Delete TILE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officar or director
of the corporation or the raceiver or trustee ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnen! with an address, with afl other like empowserea,
SIGNATURE: SANDIP MATHVR Roil 13,0008 (561)%3-0345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




