2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P96000091778 Feb 07, 2004 08:00 AM
iy Tee Secretary of State
DENTCC OFQSQ‘?JTH FLORIDA, INC. y
i
Principal Place of Business Mailing Address ) ) i
1535 PROSPERITY FARMS RD 1635 PROSPERITY FARMS RD .
LAKE PARK FL 33403 LAKE PARK FL 33403
T = TR A
Suite, Apt. #, etc. Sunte, Apt. #, efc, - MOORE CR2E034 (11/03)
Cty & State Cty & State T 3. FEI Number AppiedFor |
) 65"0649432 Not Applicabls
ap Country ap Ceurtry 5, Cerlificate of Status Desired [} gese ggqlﬁid&m“al
6. Name and Address of Cusrent Registered Agent 7. Name and Ad_dr_e_s_s ot New Registerad Agent _- __- L
Name
?Qé%Hﬁg\gg}P(Ele EARMS RD Streat Address (P.0. Box Number is I:JOI AE(-:ebtable] -
LAKE PARK FL 33403 s
City — EL ‘ ZoCods

8. Tne above named enlity submits thls statement for the purpose of changing its registered office or registered agent, or bolh in the Smte of Flonﬁa. I arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE . i ) N e
Signature, Typad of printest name of registared agent and itle il appicable. (NQTE Regislared Agent sgnatuce required whoo reinstalng) DATE
FILE NOW'H FEE IS $150.00 ~ ‘ .
N : 9. Election C Ign Fi
Ater ay 1, 2008 Foswil b $55000 . oA e 1 $5.00 teree
Make Check Payable to Flonda Departmem of State )
10. CFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO DFFICERS AND DIFECTORS IN 11
nmE PD 3 Delete TITLE JCnange [ Addition
NAME RAICH, NICHOLAS S JR NANE
STREET ADDRESS | 1535 PROSPERITY FARMS RD STREET ADDRESS
cmy-st-zP  |LAKE PARK FL 33403 ) CITY- -7 R
TE sSD ] Delete THILE [ Change [ Addmon
NAME RAICH, NICHOLAS § SR NAME
STREEE ADDRESS | 1535 PROSPEEERITY FARMS RD STREEY ADDRESS Ln0n
CITY-§T-7P LAKE PARK FL 33403 CITY-51-2P iy ql:jtﬁgug%?ng
L AS 2 Detete THLE {J Change iAddition
NAME RAICH, SHARON M ' MAME
STREET ADDRESS | 1536 FPROSPERITY FARMS RD STREET ADDRESS
CITY-S7- 2P LAKE PARK FL 33403 - o L Cry-sT-2 ) o L
HLE [ aelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . _ CHY-ST-2P o o o
HILL 3 Delete THILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip o . jomsiz
TILE 1 Detete TITE T Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information suppiied with this fi hng does not quahry far the exemption stated in Section 118. 07% )0 Horrda Statutes. | further certify that the mformahon
indicated on this report or supplemantal repojt{s true and accurate andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver gf rustee gimgowered to execute t enort as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt withl an adg

SIGNATURE:

Daynme Prone # )




