2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000020792

1. Entity Name

DENT WERKS OF PALM BEACH, INC.

Principal Place of Business N

MOBILE =
3001 SPRUCE AV
'{JJVSE.ST PALM BEACH FL 33407

Mailing Address

. MOBILE

3001 SPRUCE AVE.
BJSEST PALM BEACH FL 33407

2. Principal Place of Eusmes

—‘.!. —Mailing Address ’

I

|

FILED
Apr 02,2005 08:00 AM
Secretary of State

U

I

I

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & Gtate - Ciy & State 4. FEI Number Apphied For
. R . . 65-0479343 Not Applicable
2 Counlry e Country 5. Certificate of Status Dasirad | §8.75 Additional
- . Fee Required
6. Name and Addroge of Currart Begistered Agent 7. Name and Address of New Registered Agent
Name .

gC?OC%KSISISLEJ-IgE AVE. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407 —

2ip Code

v FL

enmy submns this siatement for the purpcse of changing lts registered office or reglstered agent, or both, in the Stale of Flarida. ! am familiar with, and accept

ST

(MOTE Begistared Agent signatura tequted whan tenislacng) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
WMake Chack Payabie to FIonda Department of State

$5.00 may Be
Added to Fees

9. Flection Campaign Financing
Teust Fund Contribition. O

10. . OFFICERS AND DIRECTORS 1. ADDI‘fIbNS[CHANGES TO OFFICERS AND DIRECTORS IN.T1

THILE D [ pelete T E [Jchange [T Addilion
RAME BOOK, JOHN ) NAME ] MINCANEEs08S f

SIREET ADDRESS | 500 30TH STREET . STREET ADDRESS N4 A5-80051-002 150,08
CIry-s1-2p WEST PALM BEACH FL 33407 . N ARG

T [ pelete il [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

CTY- ST ZiP o ) B CITY-5T-21P N )

TLE ] pelete TIE [C) Change  [] Additicn
NAME NANE

SIREET ADURESS SIRLET ADMIRESS

CHTY - ST - 28 GITY-5T.2IP

UTLE 1 pelete TnE [ change  [] Addition
NAME RANME

STREET ADDRESS STREFT ATDRESS

CITY-ST- 2P CITY-S1-21P R

e O Delete B R [J Change [ Addition
NAME NANE

SIRLET ADDRESS STREET ADDRESS

CITY-57-Zif - ) L, - owvste B

e 3 pelete Witk [Jthange [ Addition
NAME MAME

STRFET ADDRESS STREFT ADDRESS

Oy 51-2P Ciy-s1-20

12. | hereby certify that the Informaﬂon supphed with this fi Img does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes . | further certify that the information
indicated cn this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11if

changed, or on an attachmeny with an address, with all other like empowerad
e D Bod 25005 f4755 290

SIGNATURE: LA
URE AND T\"PED 'GR PRINTED NAME OF SIGNING OFFICER OR DIHECI’OH Lats Daytime Phone #




