2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
NATHANIEL B. STALLER, B.D.S, P.A,
Principat Place of Business Maifing Address
5869 WEST ATLANTIC AVE. 5869 WEST ATLANTIC AVE.
SUITE A-2A SUITE A-2A
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Sute, Apt ¥, elc. T | Sume.Aptfew ' ~ MOORE CR2E034 (11/03)
Cily & Stare Cry & State ” ' ' 4. FEI Number N Applied For 1
, ] ) ) ) 65-0522881 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Deswrad O $8.75 Additionaj
. . Fee Required -
6. Name and Address of Current Registered Agent ) 7. Hame and Address ot New Registered Agent _
Name
STALLER, NATHANIEL B -
3040 CANTERBURY DR!VE Street Address (P.0O. Box Number is Not Acceptable}
BOCA RATON FL 33434 : ——
City F L Zip Code
8. The above named entity submits this state'mem far th“e purpose of c-h-angmg Its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the: pbligations of registered agant.
SIGNATURE . . - - — T
Sigmariz, epes or pamed name of registered agent and stia 1 apphcable. {NOTE. fegistared Agent signature required when renstating) DATE
FILE NOW!{! FEE IS $150,00 . . .
SR T . t Fi i
Ao ey 5, 2004 Foowi b 355000 o shoknCompelon ey $5.00 usy
Make Check Payable tc Florida Department of State -
10. OFFICESS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN (1
il PTS [ oeiete e O change T Addition
NAME STALLER, NATHANIEL R NAME
SIREET ADDRESS | 3040 CANTERBURY DRIVE STREET ADDRESS
ory-st-zp  JBOCA RATON FL 33434 ciry-S-2 . . =
TRE {1 Deiele TILE [ change [T Addition
NAME HAME _ Looaoaarazis
STREET ADDRESS STREE] ADORESS 13/02/04-80027-014 150,40
ciry-§7-2P _ CITy-ST-2P L
L [ petete TILE [ Change ] Addition
HAME NAME
STREET AGDRESS STRECT ADDRESS
eIy -51-2p I CIFY-ST-2P
TITE 1 peicte TTLE J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF » _ CITY-ST- 2P
TTee 1 Delete THLE Clchange [ Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
CiTy-ST. 2P o CITY-ST-21P B i
e [ Detere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiT-51-2F o City-ST-7P
12. | hereby certify that the information supplied with this filing dees not quaiily for the exemption stated in Section 1 19.07;3}((], Florida Statutgs. | further cartify that the information
indicated ar this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am ah officer or director
of the corporanon or the recever or trustas empowerad 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears In Bleck 18 or Block 11 i
changsd, or on an attachment with-an address, with all other like empowered.
SIGNATURE: 2420l B EEH.  ypmpoc A Staret  2/ryfor Ity 637 5200
SIGNATURE AND TYPED QR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone 8




