2004 FOR PROFIT CORPOR
ANNUAL REPORT ™

ATION

FILED

Apr 02,2004 8:00 am

DOCUMENT # P98000064657

1. Entlity Hame

ABBA DENTAL INC.

7
SARASCTA, FL 34234

Principal Place of Business Mailing Address
2332 17THST 2332 17THST

SARASOTA, FL 34234

ecretary of State

04-02-2004 90058 012 ***150.00

AT R A

2. Principel Placs of Business 3. Mailing Address
Suite, Apt. #, eta. ite, Apt. #, elc.
Sule, Apt. #. Suiie. Apt. 4, elo 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number applies For
65-0852571 . Not Applicabls
Zig Sountr i Couniry itional
® Country 4p o 5. Certificate of Slaiss Desired [ $8.75 'A.ddm‘-"“"‘t
Fee Required

UG NAme and Address of Current Registered Agent ——o=—w—=—

i
[
{

— =7~ Name and Add of New Reg d-Agent > -

MATICREK, PETER
2332 17TH ST.

SUITE #7

SARASOTA, FL 34234

Street Address {P.Q. Box Number is Mot Acceptable}

City

FL | Zip Gode

the obiigations of regislered agent.

Fawa T v

8. The abova ramed sntity submits lhis stalerment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famil'ar with, and accep?

[ vl

"SIGNATURE -

Signature, typed o printed name of registered agent and tik § appiicable.

{NOTE: Reglstered Agent signature requires wher reinsating}
L e s

DATE

3 -

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finansing

$5-00 May Ba

-After May 1, 2004 Fee will be $550.00 | _Tnﬁit Fund Cortribution: ] Addedio Fees - - -t T

RETAL j OFFICERS AND DIRECTORS | 1. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS iN 11

ILEe 5T 1 patate TILE [ change ] Additlen

NaME MATICSEK, PETER NAME

STHRELY ADDRESS | 1035 SIRUS TRAIL SIREET ADDHCSS

cry-51- 2P SARASOTA, FLL 34232 LiTY-E1-71P

TILE 7 Detete e [0 change T Addition

NAME yaa NAME

STAFET ADDRESS £ SIREET ADDRESS

CHY-ST-2IR CHY-ST- 2P

TTLE ] Delete TN o Change [ Addition _

YRR . B HathE

SIREET ADDAESS SIREET ADDRESS

CiTY-ST-2P CAY-5T-7P

mLE 7 Delete Il TIILE U] changs [ Addition

NAME | NAME

STREFT ADDRISS ' STREET ADDRZSS

CITY-8T- 7P CITY-ST-2P

TTLE {1 polete L TMLE [JGnange 7] Addilion

NAME | naME : '

STREEY ADDRESS . . STREST ADDRESS } _ . - K i

1 28 0% T OO - - erv-stop | :

ME » R . g ] Dalate me ' _,;f,”' ) [Jchange ] Adeilion

HazE - - NARE - : fee e

| STREET ADCRESS o ) T - SIREETADDRESS | T T, T T T L )

1CTY-41P N s Cf ot 0= e T T

12! | heraby carti

that the infurmation suppiisd with tis filing doas not qualiy for the exsmplion smatad in Seclion 119.07(3)(). Florida Statutes. | further certify that the information

indicated on tis report or supplemenial report is true and accurate and thal my dignatura shall have ha same legal slfect as il made under oaly; that tam an aofficer or directar
af the corporation or the receiver or trustee empowerad i execute this report as required by Chapter 607, Florida Statetes: and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmentwiih an acdress, with all cther cwered.

PETER UATICSEK OY

[mlos Qe 3314510

SIGMATURE AND TYPED OR PAINTED NAME OF SIGMING UFFICER OR DIREGTOR

[}

Lavime e #




