2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000006447

1. Entity Name
HAPPY FACE DENTAL CLINIC, INC.

Principal Place of Business

2307 N. UNIVERSITY DRIVE
SUITE 206
PEMBROKE PINES, FL 33024

Mailing Address

SUITE 206

2307 N, UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2004 08:00 AM
Secretary of State

LA MR

02252004 MNo Chg-P CR2E034 {(10/03)
4. FEI Numbet Appliec For
65-0804441 Not Applicable

5. Cantificate of Status Dasired

0 $8.75 adcitional
Fee Required

8. Name and Address of Current Reglstered Agent

TAFUR, CESAR A

2301 N. UNIVERSITY DRIVE
SUITE 206

PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

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

the abligations of registerad agent.

SIGNATURE

Sigralure yped or prnted narme of regrateced A0ent and tite o apphcable

(NCTE Registered Agent sgnalure requred wnen reinstaung)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $55%0.00

9. Election Campaign Financing
Trust Fund Comribution

$5.00 may Be

Added 1o Fees =72

H-007 150,00

10.

OFFICERS AND DIRECTOHRS

[

TILE

NAME

STREET ADDRESS
Ciry-SI-2F

PSTD

TAFUR, CESAR A

8664 S.W. 3RD STREET, #206
PEMBROKE PINES, FL 33025

TILE

NAME

STREET ADDAESS
LIy -s7- 4P

TALE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDARESS
CITY-ST-2IP

L

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIfY - §T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas, | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
warad g execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Veasiclint v3lsphs 954-9646328

indicated on this report or supplemental raport is true and accurale a
aof the corporation or the receiver or truste
changed, or on an attachment witl

SIGNATURE:

[ C

werad,

it el

SIGHATURE ARD TYPED OR PRINTED MAME,

Date ¥ Dayine Phone &

i




