2004 FOR PROFIT CORPORATION

ANNLAL REPORT (AR)

DOCUMENT # P95000065260

1. Entity Name

PAUL V. ARCHACKI, D.D.S., P.A.

Pringipal Place of Business

639 EAST OCEAN AVENUE #104
BOYNTON BEACH FL 33435

Maiing Address
639 EAST OCEAN AVENUE #104
BOYNTOMN BEACH FL 33435

2. Principal Place of Business

T3. ﬁﬁaﬁmg Advdréss

FILED . |
Feb 02, 2004 08:00 AM
Secretary of State

I

|

I

|

|

I

(N

Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E034 “ -”03)
City & State City & State - 4. FEI Number — Applied For
65-0607962 Not Applicable
2ip Country 2ip Couriry 5. Cartificate of Status Desired O $8‘75 A_ddixionai
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
ggg ER(S:'}( IC’)EAE\_.TI-\IVBEV%S#1 04 Street Address (P.O. Box Number s Not Acc:epta‘ble‘) N i —
BOYNTON BEACH Fl. 33435 = —
City - § jfxg; Code —

FL

8. The above named entity submits this

emen-t tor the purpoée af k::ha;ging its registered office or registered agen{. or both, in the State of Florida. [ am familiar with, and accept

the Obliganorisygistered agent.
SIGNATURE __, L’)M Loc oo 8550 pﬂv

SAGRAIG. TYPEG OF pnnted n.a"r"ge( regisiored ageti and e X applicable.

™OTE Regsiered Agent signalure required whan reinstanng)

1'/ ég/&l/

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wil be $550.00 ' .~

Make Check Payable to Florida Deparitfient of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete WILE [ Change ] Addition
NAME ARCHACKI, PAUL V NAME HIOROn2eeng

STRECT ADDRESS | 639 EAST OCEAN AVENUE #104 STREET ADDRESS 202 0401 35.{115; iThL o

Gy -SY-2p BOYNTON BEACH FL 33435 GITY - 51- 219 o o
TMLE [ Detere e {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SE-271P RN L

e [T pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P . CITY - §T- 20 o

TMLE ] Delete THrE [ Change [ Additicn
NAME NAME

STREET ADDRESS l STAEET ADERESS

CITY-ST-2P L CITY-ST- 2P ‘ »

e [ pelete TITLE D change  ~ 22 Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P LINY-§T-2P _

T O Desete TMLE 3 Change [T Additicn
MAME NAME

SYREET ADDRESS STREET AGDRESS

CIY-$1-71P CHY-ST-ZIP

12. | hereby ceriify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

aof the corporation Of the receiver or trustee empow,
changed, or on an atta t with an addrass,

SIGNATURE:

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING OFFI

d to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it ather like empowered. .

Daytime Phone #




