. - 2005 FOR PROFIT CORPORATION

FILED

._ANNUAL REPORT (AR)

DOCUMENT # P98000006633

1. Entity Name
SMILES BY DESIGN, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4450 WESTON ROAD 4450 WESTON ROAD
DAVIE FL 33331 _DAVIE FL 33331

2. Principal Place of Business

3, Mailing Address

il

i

II

(i

* Suite, Apt #, etc.

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State T 4, FEI Number - [ TAppied For
65-0825571 | | Not Apphcai
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Nama and Addrass of Current Registered Agant T = T. Name and Address of New Hogistered Agent
- - Name S T

GARCIA, JOHN M
16460 N.E. 35TH AVE.
NORTH MIAMI BEACH FL 33160

Street Address (P O Box Number is Not Ac_‘iébtable]

City

Zip Code

FL |

&, The above named entity submits this siatament for the pUrpose of changing 11s Feg) stered GHICG of (egistered agemt, of both, in the otate of Flarida T am familiar with drid acé:.

the obligations of registered agent.

SIGNATURE

Bigratue, kyped o prinled narme of_legrsterec a:gon?'nho I it apphcablks

INOTE Ragisterad Agent s@&lu’a requirad when ru-nsiaf-ra;gi

e =y

TATE ”

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 wMay:
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DpP T [ elete TLE [C] Change [T A
MAME GARCIA, JOHN M NAME

STRECT ADDRESS | 16460 NLE. 35TH AVE. STRrET ADDRESS

CIry-ST-2F NORTH MIAMI BEACH FL 33160 2A1Y-51-2F

uie DST Oodets f re N et [ change [Jar
KA GARCIA, FRANCISCA AT et S o

SIRTET ADDRESS | 16460 N.E. 35TH AVE. SIRFET 4DDRZSS PR RS SO E RN R IE T
CIFY-ST-2iP NORTH MIAM! BEACH FL 33160 Citv-St- 2P

e [ Delete TitE O change A
HAMD NAME

STREET ADDRESS SIRFET ADDAESS

CIIY-ST-ZIP CHY-ST- 212

THILE - [ Detete e [J Change [ Adkoi
NAME MNAME

STRIFT ADDRESS 5IREEY ADDRESS

Y- S1- 2P CHY 5P 7IF

niLg . O Betete it T T O change >
AN NAM:

SIREET ADDRESS SIREET ADDRESS

QY. 51.21P e 8T 21P

it O Deste e o Dohange [ s
NAME HNAML

STRET ADDRESS SIREET ADDRESS

oy ST-21P Cliv s g

12. | hereby certify that the informatien supplied with this filng does ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes ™ ! further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracic
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE:

dress, with all other like empowered

H
L
SIGNATURIE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ks

T Cale Davtme Phone &



