L FILED |
2004 FOR PROFIT CORPORATI_ON Apr 14, 2004 08:00 AM

~ ANNUAL REPORT ] 5 04 08:00 A
00000 0gom P98000036380 ecretary of State

1. Entity Name
HANDCRAFT DENTAL STUDIO, INC,

Principal Place of Business B Mailing Address

11358 OKEECHOBEE BLVD. 11358 OKEECHOBEE BLVD.
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL. 33411
Q3272004 R O 00 00NN
DO NOT WRITE !N THIS SPACE 4. FEI Number : Apbl—iech;rd
65-0839409 B Not Applicahle
5. Certificale of Status Desired O r%msu-n’l i!{'izj‘]'ég"" i

8. Name and Address ot Cuttent Registered Agent

G, DM ooy o o
1358 OKEECHOBE S BLVD. — DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THlS SPACE

o

8. The above named entity submits this staterment for -the-purpose of changing its registered offibe or rtt:giétered ageht. or both, in the State of Flarida, . am familiar with, and accept
the abligations of registered agent.

SIGNATURE e R - -
S.gnatie, typed or printéd name of registered agent and title if appheable. (NOTE. Registered Agent signalura required whan reinstab.ng} DATE
. WO g
9. Electon Campalgn Financing $5.00 e | 21593 _ .
E NOW EE IS $150.00 = o Vi & =,

Aﬂ.r::'l-ay 1? zé%4F|:.. wi?l .,3 $550.00 Trust Fund Contribution. OO geooiwmad it A1g s f_]-’»}—EﬂjQSS’“JUQ 5.0
0. OFFICERS AND DIRECTORS - -
TITLE D
HAME GOLDBERG, EDWARD M

STREET ADDRESS | 11358 CKEECHOBEE BLVD.
CITt-S1- 29 ROYAL PALM BEACH, FL 33411

TIFLE

NAME

STREET ADDRESS
GiTY-5T-21P

NILE
NAME

s _v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

MAME

STREET ADDRESS
CIY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

is filing does not qualily for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certdy that the information
ue an curale and Wat my signature shall have the same legal effect as Jf made under oath; thar | am an officer or director

ePed b exccute this report as requirad by Chapter 607, Florida Statutes,; thayMy name appears in Block 10 or Block 11if
gll Hther like empowered.
=]

Wy Dowio (BigpLes Jijot Jpl-Tho-07>2-

/ SIGNATURE ?rb TIPED OR PRINTED NAF OF SIGNING OFFICER OR DIRECTAR nﬁs Dayteme Phone ¥
y .

12. | hereby certify that the information supphe
indicated on this report of supple:
of the corporatian or the recg
changed, ar en an attach

SIGNATURE:




