2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000146609

1. Entity Name
THE SMILE DESIGN STUDIO, INC.

ecretary of State

04-22-2005 90293 041 ***150.00

Principal Place of Business Mailing Address

1471 REDWOOD GROVE TERRACE 1471 REDWOOD GROVE TERRACE CUUSLRLY
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
s T sy A R TR O MREAG
AT FoxTAIL CT ///7/ FOXTAN O,
Suite, Apt. #, etc. Suite, Apt ¥ etc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
LA'Kf /77/}/8 ’/ FL Lﬂ'KE MH‘R v fL 20 - !q5’77 ?& Not Applicable
. 32 7 '/ (p ::‘zﬂounlry leg 2. 4(0 CDJ’]{:} S 8. Certificale of Status Desired Ol Eg‘;’gqg?:;ﬂo"al

7. Name and Address of New Registered Agant

6. Name and Address of Current Regisiered Agent

FALCO, MARKA ~° 7

Name

Nark A. Faloo

1471 REDWOOD GROVE TERRACE

Street Address {P.0O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

47 Foxtail CH

City Ad;ki /)4a/’l/ FL ‘Ziande Vé

8. The above named entity EUtlmIlS this statement for the purpose of changing its registered office or registered agenl. or bolh, in rj{e State of Florida. 1 am familiar with, and accept

the obligations of reglste; agent

L f L

SKSNATURE
Sigratue; ép’ed;&?neu namme of registerect aﬁer: and tie £ applicable.

(NCTE: Regitered Agent sgnature requred when renstatng)

- /GOt

FILE NOW!!! FEE IS $150.00 9, Etection Campaign Financing $5.00 way Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelete TITLE g Crange [ Aduition
NAME FALCO, MARK A HAME —
STREET ADDRESS | 1471 REDWOOD GROVE TERRACE s ooess | J9T7) FOXTR)IL &
ely-51-27 | LAKE MARY, FL 32746 CITY-S1- 2P LAKE WIBE Vl FL 32796
TIE O Delere TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TLE O velete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SEZPy | e el OMY-S1=2P ___ | e I L. P
TILE [ petete THLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-S1- 2
TITLE O petete TITLE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZiF
TILE O oelete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S7-2P

12. | hereby certify that the informalion suppliec wi
indicated on this report or supplemental re
of the corporation or the recaiver or truste
changed, or on an attachment with an

SIGNATURE:

mpowered to execute this repor
ress, with all other like emp

this filing does nat qualify far the exemption stated in Section 119.07{3){}}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or disector
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///f o1 7- 1= Y07

SIGNATUMEAND TYPED OR PRINTED NAME oﬁhm CFACER OA DIRECTOR

Daynme Fhone ¥




