2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000056154 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
NATHANIEL R. STALLER, B.D.S,, P.A.
Principal Place of Ba;sinass ] - Mailing Address
5863 WEST ATLANTIC AVE, . 5869 WEST ATLANTIC AVE.
SUITE A-2A SUITE A-2A
DELFAY BEACH FL 334B4 DELRAY BEACH FL 33484
i T i ARARAEN R
Suite, Apt #, alo Suite, Apl #, o, 7 1st MOORE CREEQ&‘; {;0[,&4}
City & State ~ | Ciyssae ' 4. FEI Number Applied For
| 65-0522881 ot Acplcabie
Zp Couriry o Country 5. Cestificato of Status Desied [ ffagg Addiional
5. Nama and Address of Current | Registered Agent - 7. Nama and Address of New ﬁeiieiorad Agent o
BName
ggf;é' Léiﬁﬁy;;B’E%?’i%ﬂglE Sirest Address (P.0. Box Nur:nEe: 13 Not Asceptable)
BOCA RATON FL 33434 =
City ' FL ‘ Zip Code

8. The abova named anlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Mﬁ?’:&ﬂd accept

the obfigaﬁam/d;beﬂstered agent. B . .
' L)
SIGNATURE w L. (m .2/ 1&3; u

SgnEie, e o punied peme o lepnored age:’mt and e apa'icah)a— {NOTE Regsiwed Agent sgnadurs regured whon ransiabng}

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $55000 .
Make Check Payabls to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contrbution. [ Added to Fess

10, OFFICERS AND DIRECTORS | X8 ‘ ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11
friLe PTS [T telete wiie [Ichange [ Addion !
NAME STALLER, NATHANIEL R HAME HINN24s 474 .
STREET AGDRESS | 3040 CANTERBURY DRIVE SIREE] AQORESS 02/28/05-80025-013 180.M0
CTy-31-0F BOCA RATON FL 33434 Y51 2P "

TE 3 Dalate flaitd Cichange [ Addftion
NAME NAME

SIREET AUBRISS STAFET ADDRESS

Civt-51-19 Ciy-S1-4F

wig - [ ootste 5 Cichange [ Addition
AN NAMKE

SHAEET ADDRLSS SIRFE | ADDRESS

LT -ST-IIP o l (HY.§T 3P

113 7 Delete g Tleorage [ Addition
NAME NARE

STREET ADORESS SiaEE! aDDAESS

CRY.S1-B0 - CIY-SE I

THLE . [3 Delete BHE 3 Change [ Addition
NEME NALAC

SIAEET ADDRESS STREE | ABDRESS

oiiy st af o B ELR

e 7 elete i CJchange [ Addtton
NAME Namg

SIRFFT ADDRESS SIAEEY ADDRESS

LR Y-St

12. | hereby certily that the Information supplied with this fiing does not qualify fot the exemption stated in Saction 118.07(3)(7}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer o director
of the coraaration or the receiver of frustes ompowerad to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Biock 11§

changed, or on an attachment yith an address, with aif OEh_e_f _Iike ampowerad, .
smmwaeﬁ(i < A %’—: 2/ 25 e

"SIGNATURE AND TYPED Di?l"GNTED;IAME OF SIGMNNG OFFICER CR DIRECTOR Dlarg Bayime Phone #




