2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000000227 Feb 16, 2005 08:00 AM
1. Entity Nams Secretary of State
MAX’'S DENTAL, INC,
Prinsipal Place of Business . . , 'Majling Address _ B
3207 N STATERD 7 - 3207 NSTATERD 7
#24 #24
RGATE FL 33063 - MARGATE FL 33083 _
R e — [WIONIR IO vARAnI
Suite, Apt #, ete. R Suite, Apt. #, @tc. ' 1st MOORE CR2E034 (10/04)
City & State il Clty & State T ) 4, FEl Number - Applied For
‘ ‘” — ] 65-0456100 Mot Applicable
Zip Couniry e J Country 5. Certificate of Status Desired [ ?i'gfqﬂ}gﬂﬁm}
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registerad Agent
— — - - S Y- e, :
gggﬁﬁgfr}IEDgg?ANDO Straet Address (P.O. Box Number is Not Acceptakile)
#24
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agant.

@ puthose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Oa- 09- 3005

SIGNATURE

Signaturs, lypad &f prinled ﬁi@g@mamﬂe i appheakle {NOTE Ragié'iréd‘ Agﬁnl ;»gnatura raquirad when painstaling)

FILE NOW!!! FEES $15000

After May 1, 2005 Fee Will Be §550.00 " .
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  added lo Fees

70. CFFCERS AND DIFECTORS [ —ADDTIONSICHANGES 70 OFFICERS AND DIFECTORS 1N 11

TLE D o o O oelete e [ changs [T Addilion
NAME BARRETO, HILDEBRANDO NAME | iﬂi}%ﬂi}’-}m % g

SYREET ADDRESS [ 3207 N STATE RD 7 #24 SIREET ADDRTSS Do/ 1BA05-B0D3I=021 1. W
crr-stzr | MARGATE FL 33063 Cry-si- 78

T - T ] petete 1L T [ Charge ] Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY. Sy-2IP CITY-Si-0f

it - T "3 Delete TiLE [J Change [ Addition
NAME H NAME

STREET ADDRESS STREET ADCRESS

GiTY - $T-7P OiTY-3T-7P

TIRLE ' ' {7 Delete” HiLE [ change | Addition
NAME. w NAME

SIREET ADDRESS i STREET ADDRESS

CITY. ST-2P CiTY-81-2F

e - ' O3 Delete L ' i [ Chenge ) Adion
NAME H NAME

STRECT ADDRESS STREET ADDRESS

CiTY- ST.2IP CITY-S1- 2P

I o i ' ) "7 pelete e ' [ change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-ST- TP

12, | hereby certi{ﬁ that the information supplied with this fillig does not qualify for the exemplion stated in Section 119.07{3)0), Fiorida Statutes, | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under eath, that 1 am an officer or director
of the cerporation or the recelver or frustee empowsred to ex%eum*this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like gmpowered. ]

0 O3~ 09 -A005
d E OF SIGNING QFFICER OR DIRECTOR ) Date Dayime Phone

SIGNATURE:




