FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPQRT Secretary of State
DOCUMENT # P04000044440 ~~ (3R 03-25-2005 90041 030 ***150.00

1. Enfity Name -
SAN MARCO'DENTAL CORP.

Principal Place of Business Mailing Address )
12187 ROCKLEDGE CIR 12187 ROCKLEDGE CIR :
BOCA RATON, FL 33428 BOCA RATON, FL 33428 5 0 0 3 077 1

e T 1l 111111 TTTTEITTAT

=Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 25, 2005 8:00 am

01272005 Chg-P CR2EG34 (10/03)
City & Statg City & State 4. FEI Number, . Applied For
PDCC ﬁﬁ ToN, FL P;(xﬁ ﬁ T(_‘j\} L ao - ng' - a?) Not Applicabla
zp %’%L, a %7 "+ Couniry L)j Zip % ) 9. ? Couniry U S 5. Cerlificate of Status Desired | ?i-g;g:ﬁ;ﬁoml
~ -6 Name and Address of Current Regigtered Agent™ -~  — e—iso— - -— 7:~Name and Address of New Registered Agent———--- -
Narme ﬁ V.I PU gN

RUBIN, AVI
12187 ROCKLEDGE CIR Street Address (P.O. Box Number is Not Acceplatie)

BOCA RATON, FL 33428

1318T ROk eN B & CIRCLE

7 % BOCA PATON FL [ %330

LY

8, The above named entiy S bmns 1hj
the obligations of regigertd ageny.

of the purpose anging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accopt

v

SIGNATURF
Signaturmd o pnmed name of regvslemd ngent and ttke # epplicatla_ . (NCTE: Registered Agent signatute required when remstating) ! DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ﬁ VI ROBIN [ies. 0] Delete e ClChange [ Additivn
NAME E E C NAME
STREET ADDRESS | | ’Q, I 8 ; R oC k L s fR STREET ADDRESS
evsize |Rioerd RO TCN, FL ?)?)LJ A3 cTY- 517 .
TME [ pelete TITLE . [J Change [ Addition
NAME ' ’ NAME -
STREET ADORESS ) STREET ADDRESS
Cy-ST-2P CiTy-ST-2P
TOE I TIME ‘ [Jchange [ Additicn
NAME - o fe—— 1 - T = - HAME™ - i - P - - P — — —
STREET ADDRESS STREET ADDRESS
CITY-5T-21F : ' CTY-ST-21P
TILE [ Delete MLE B O change [T Addilicn
NAME . HAME
STREET AGIDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TME 7 Delete me . [ change [ Addition
HAME - ) L
STREET ADDRESS STHEET ADDRESS
ciy-ST1-2IP - CITY-ST-ZIP
TITLE [ Delete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-29 CiTY-S7- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exempllon stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this repont or supglamenial repart is true any curate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece(gr dr trustee empowered ecute ihis report uired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anach an addrggg, with al r like empowere

_SIGNATURE: )

-

UkATuaTuRE ANDRYPED OR PRIGTED NaKE OF SIGNING OFFICEA OR DIRECTOR Daie Daytme Prane ¢




