2005 FOR PROFIT CORPORATION
ANNUAL REPORT | ;

FILED

4f;
4

DOCUMENT # P04000083919

1. Enlity Name
C & B DENTAL DESIGN, INC.

04-27-2005 90369 001 ***150.00
04-27-2005 90369 Q02 ****kg 75

Principal Placa of Business

POST OFFICE BOX 740874

Mailing Address )
POST OFFICE BOX 740874

66019620

- ALVAREZ FERNANDO -

BOYNTON BEACH, FL 33474 08 BOYNTON BEACH, FL 33474 08 ™
P e G TR ERAAE O
Suite, ADt. #. tc. Suite, ADL #, et 04102005 Chg-P CR2E034 (10/03)
*~Cily & State City & State 4. FEI Number Oé L/ 233 _-?_' Applied For
. Not Applicapls
Zp Courtry ap Courtry 5. Cartificate of Status Desired a g:; :Emmmunal
4. Nams and Address of Current Registered Agant 7. Name and Address of Now Reglstared Agent
N ) Name B B

6448 BELLA CIRCLE
103
BOYNTON BEACH, FL 33474

Sueai Acdress (P.0. Box Numibar is Not Acceptatila)

Clty

FL ' Zip Code

ase of changing its registered offics or registerad agent, of both, in the State of Florida. | am lantliar with, and accept

(NOTE. Regiswad AQert ugrehes recuaed stwn renclaeg) OATE
FILE NO EE 15 £150.00 8. Elaction Campaign ﬁngndng ) $5.00 May Ba
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRCCTORS IN 11
me [ O et o [JcChange [T Addifon
MANE ALVAREZ, FERNANDOQ NAME
SIREFT ACORESS | POB 740874 STREET ADDRESS
Y. ST-29 BOYNTON BEACH, FL 33474 CITY-5T-29
e [ Delets TnE O Changs [T Addiion
NAME MAME
STREET ADORESS STREET ADIRESS
HY-ST-2P omy-gT- 1P
Ting 0 pelete nne Cchange [ Accition
HANE NAVE
STREET ADDRESS SFREET ACDRESS
iTY-51-2P tov-5r- P
me O belete TE Ol thange  [] Agailien
NAME HAME -
STREET ADORESS STREET ADDRESS
ciry-sT-2% CY-ST-2P
e C Detete TE [ cunge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-51-27 oY -§7-2P
RTE O deiete MLE O Changs (7 Adastion
HAME NAME
STREET ALDRESS STREET ADORESS
£Iry. 57- 2P Ty 57-29

12, I harahy c.emlz triat the information supphac with lh o7
ndicaled an this repart or supplernenlaj repartie

ni the cerporation ar the receivaes P
changad, of on an atla .

SIGNATURE:

L

iyl ity tor the exemptian stated in Section 119.07
d that my signature shall have Lhe same legal effect as il made undor cath: thal t am an officer or director

i), Florida Stantes, tfunther certify that the infarmation

s feport as required by Chapter 607, F—Wnuda Statutes: and thal my name appear; m BI % 10 or Block 41

&.!/ 2y /9-( WM’.?’W

May 27, 2005 8:00 am
Secretary of State



