FILED

Apr 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecret,ary of State

_ _ ofe 2fe e
DOCUMENT # P04000034824 04-21-2005 90237 006 150.00
1. Entity Name
PANDOQ DENT ALL, CORP
Principal Place of Business Mailing Address - *
1671 WINTERSERRY LANE 1611 WINTERBERRY LANE
WESTON, FL 33327 US WESTON, FL 33327 US . .
e e VAR AR V0 AOR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEINumber | Applied For  *
55" 085‘:[ |24 Not Applicabla
“p Country Zip Country 5. Centificate of Status Desired a gg'gasql‘;rd;;“""al
6. Name and Address ot Gurrent Registered Agent " 7.'Name and Address of New Registered'Agent ™ ST
Name
COLINA, YURI E
1611 WINTERBERRY LANE Sirest Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33327
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
. tha obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NCTE: Registeied Agen: signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ pelete TITLE ] Change ] Addition
NAME COLINA, YURIE NAME
STREET ADDRESS | 1611 WINTERBERRY LANE ' STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-21P .
TiTLE VPIS [ pelete TILE [ Change (] Addition
NAME FLORES, MARIBEL NAME
STREET ADDRESS | 1611 WINTERBERRY LANE STREET ADDRESS
CiTy-ST-21P WESTON, FL 33327 CITY-§T-21P
TILE O oetete TITLE [ Change T3 Addition
- = - — - e e - -~ RAME - e e e el T -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelste TmLe [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-57-219
TTLE [ Detete TALE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIME [ Desete TIILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3){0‘ Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurats and that my signaturg shall have the same lepal eftect as it made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacute 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 attachment with an addregs, with all other like empowered.
SIGNATURE: né&%}%ﬂ (Maribol Fhbres) 04-Js-0 305-206 (108

“SIGNATURE-ANE-TY#ED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daybme Phona #




