FILED
2005 FOR FROFIT CORPORATION Mar 07, 2005 8:00 am

DOCUMENT # P04000172321 Secretary of State
1. Entity Name 03-07-2005 90284 005 ***158.75
BEODENT INC
Principal Place of Business Mailing Address e ‘
6933 BAYSHORE DR 6933 BAYSHORE DR ~7 g/
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 S 0 UQ 33 ('L -
T v RV RN A R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172005 Chg-P, ~ CR2E034 (10/03) .
City & State R l . City & State 4. FE| Number Applied For
2 0_20 q 5 L‘ 2— l Not Applicable
Zip Country . Zip Country 5. Cerificate of Stats Desired [, Eg-g?q&f:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
.- IR : - = - -} Names.. - - - - I —
OROSZ, BERNADETT
6933 BAYSHORE DR - ) Stree! Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33462 P

City FL Zip Code

8. The above named enlity submits tis sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 armn familiar with, and accept
1S st ging

the obligations of registered ageqli IE s
. 3
SIGNATURE b
Segnatide, typed of prin!et_.':'_;\_aale of regisuzlic 406NT 6nd L opiCaDIe. [NOTE: Registered Agent Bignatuig roquired when femstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT C- O pelete TITLE [] Change [ Addilion
HAME OROSZ, BERNADETT NAME
STREET ADGRESS | 6933 BAYSHORE DR STREET ADDRESS
CiTY-51-21P LAKE WORTH, FL 33462 CITY-55-21P
TTLE [ Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIY-ST-2I® CIFY-55-79 =
TILE - O petete TILE [ Change [ Addition
NAME NAME — _ - R

~ STREET ADDRESS ™ | > e — — - T * | STREET ADDRESS -

CITY-51-21P CITY-51-2IP
TME O Delete TIE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SE-7I
IMme O petete THLE - DOcrange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21 CIy-ST-2IP

12. | hereby certity that tha information supplied with this filing doas not qualify for the exempition stated in Section 319.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemential report is true and accurale and that my signature shatl have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 11 if
changed, or on an attachmeant with an address, with all other lka empowered. 56‘ |)

SIGNATURE: \BWVLW 0/;0/14. RERNADET 0'11062’_/05.04.05 502-601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume #hona &

[,

o)




