FILED
' 2004 FOI}SESELTR%%%%%RAT'ON Jan 30, 2004 08:00 AM

; — — retary of

DOCUMENT # P98000006633 ST Secretary of State

1. Entity Name

SMILES BY DESIGN, INC.

Principal Place of Business Mailing Address - -

4450 WESTON ROAD 4450 WESTON RCAD

DAVIE, FL 33331 DAVIE, FL 33331
01232004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy prTRI
65-0825571 3} Net Applicable

5. Cerlificate of Status Desired J g{?e'ggﬁ_lf:g”o"al

6. Name and Address of Current Registered Agent

S0 NE 28TH AVE. DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida. . am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —— — - —_— —
Signature, typed or printed nams of registered agent and W i applicabla. {NOTE Regislarad Agent signalurs required when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TIME DP
NALE GARCIA, JOHN M
SIREET AGDRESS { 16460 M.E. 35TH AVE.
ciTy-T-2P NORTH MIAMI BEACH, FL 331680 VLR o) .
e BST ' - 0i/30,04-80001-019 150.00
NAME GARCIA, FRANCISCA

STREET ADDRESS | 16460 N.E. 35TH AVE. S - [
CiTy-57-2IF NORTH MIAMI BEACH, FL 33180 - - o T T T

TTLE
NAME

omsae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Gy - 81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET AQDRESS
CcIry-5Y-2IP

12. 1 hereby cedify that the informatlon supplied with this ﬁling doas not qualify for the exempticn stated in Section 119.07{3){1). Florida Statutes. | further certify that the informalion
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en olficer or director
of the carporation or he receiver or trustee empowered 16, exaquie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all r lijfe empowered. '

SIGNATURE: O [ /Jeﬂgg :l

PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Daytima Pnans #

e ARCISCA BARCTRE —




