FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

- __ANNUAL REPORT — ecretary of State
DOCUMENT # P94000091 291 ey 04-28-2004 90292 017 ***150.00

1. Entity Name _
DENTMASTER INTERNATIONAL, INC.

Principal Place of Busiriess " : . Mailing Address TEIVIUUR R
6340B 49 5T. N, 6340B 49 ST N. '
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

R ORI A e

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -~ —

59-3300274 _ | Inot Applicabte

- . $8.75 additional
5. Cerlificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

o = |- LA

o e " Do NOT WRITE "
3?32&1?5 PARK, FL 33781 IN THIS SPACE

Ak

= —————— o

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .
Signature. lyped or prinled name of registered agert and litte if applicable. (NOTE: Registered Ageni signalure required when reins!aling) DATE .
FILE NOWI! FEE IS 5156_00 9. Election Campaign Financing O $5.00 May Be i
After May 1, 2004 Fee will be $550.00" Trust Fund Centribution. . oy Added 1o Fees -
10. OFFICERS AND DIRECTORS J . . B
- TME P e . ) 1’
" NAME OSBORNE, DAVID ’
STREET ADDRESS | 6340 B-49TH STREET NORTH
-CITY-ST-21P PINELLAS PARK, FL 33781
TiME ) vF
NAME TRIAN WEp T oTH
STREETAOORESS | 2 F 36 Fr© OToem
onv-st2P | s pzder, L. 35700
T “TREAS el
o Robert Welsg J _
: 2| STREET ADDRESS |. fé‘e - -90"5‘1. . . . . R
3 Ave: W, - = -~ - ‘WRHE -~ =
o B A T DO NOT:WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CiTy-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes,; and that my name appears in Block 1C or Block 11 1

changed, or on an attachment with an,addrges, with allother iike empowered.
7 -
SIGNATURE: M—- }/%’/ 727 iHLULT

€IGNATURE AND TY;ED OR PRINTED NAME OF SIGNING QFFICER OE_PIRECTOR v Date Daytimg Fhane #
14 i~ 1 D INE D e SP A TF
T ¥ 7NN



