2005 FOR PROFIT CORPORATION

ANNUAL REPORTY™

1, Enply Name

ED DENTS INC.

DOCUMENT # P04000056191

FILED
Jun 03, 2005 8:00 am
Secretary of State

05-02-2005 90513 022 ***150.00

=TORRESFLEYDA D~
12898 SW 151 LANE
MIAMI, FL. 33186

e e lE T e o e

Puncipa! Place ol Business Maiting Address
12898 SW 151 LANE 12898 SW 151 LANE
MIAMI FL 33186 MIAM, FL 33186 88021112
S s R
Suile_Ap 8, e1c. Suile, Apl #, elc. 04272005 Chg-P CR2E034 {1/03)
City & Smate City & Siate 4. FE) Numbel — Applied For
O5¢:85 ﬂ rot Applicable
Zip Country Zip Country 5. Centlficae of Stahss Desirea o g.a.;l.sq :::';ﬁunal
6. Name and Addrsss of Curren! Regisiersd Agent 7. Name and Addrass of New Regisiered Agent
Name

N e e

Street Address (P.0. Box Number is Nat Acceptable)

City

FL I Zip Coce

SIGNATURE

8. The sbove namen entity Subiils Is Slalement 10r (ha puipose of changung its ‘egisiered office or regislered agenl, or bath, in the Stale of Florida. 1 om lamitiar with, and accept
1he aphgalons ol regisiered agent

Sionanse. hped or o e R O regraiered Bpare and 19w 4 aPDCEDE.

{NOTE: Reguuentc) Agert 3Rt faqus sd when revating)

FILE NOW!!! FEE IS $150.00

9. Eleciion Campaign Financing $5.00 Moy Be

After May 1, 2003 Fee will be $550.00 Tiusi Fund Confiibution. Addad lo Fe83
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PD O Delets e DOcrange [ Adeition
NAME TORRES. EDUARDO RAME
SIREEY ADORESS | 128S8 SW 151 LANE STREEY AIDRESS
on-9-22 | MIAMI, FL 33186 cany-S1-2#
nnE vD 3 Detere Wi {1 Crange [ Accnion
MAME TORRES, LEYDA D NAME
STALE1 ADDALSS | 12898 SW 151 LANE SIAEET ADDRESS.
v 5t MIAMS, FL 33186 orY-5T- 5P
e ] Delete TTLE [J Change [ mottion
NAME NAME
SIREE? ADORESS STREET ADORESS
a.a-h cirY-S1. 3F
IILE 3 erete e [ change [ Acdition
AL NAME
STALET ADORESS STREET ADDRESS
iy 51- 8P CirY-ST. 2P
HiLE 3 Delete e [JCrange [ Adoion
MAME HAME
SIREET ADCRESS STREET ADORESS.
cny-si-ap LY -SE-2P
T 2 Detere HmEe [ crarge ] Aadition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
Ciy-51-a¢ CITY-ST-2P

12. 1 hereby ceril
indwcaled on |

SIGNATURE: _

that the information suppliac with ihis fi Hl':g
is FEPOII OF supgplemental reparl is true ai

ol the torporation of ihe rgceiver of busiee
changed, or on an anachment with an ad

does not quahly for the exemption smted in Section 119.07(3;
accurate and that my signature shall have ihe same legal &

ith all omher like empowered
EOUVRALDO TIRAAES

(A ESIOENT

weied 10 execule this leponus requires by Chapter 607. Foriaa Statutea: and hat my name apgeats in Block 10or Block 11

% (i), Florida Statutes, | urther cartily that the infoemation
ect as If made under 00ih; tat | & an officer o diecion
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o [ 26 fr5~
7 Ome/

Deybme Pnone s




