FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000077858 04-28-2005 90194 050 ***150.00

1. Entity Name

EYES & TEETH CONNECTION MANAGEMENT CORP.

Principal Place of Business Mailing Address -—Eww s wrs
311 NORTHEAST 8 STREET 311 NORTHEAST 8 STREET
SUITE 204A/8 SUITE 204A/B
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
RS s RN
(235 . Kfome AVE | 1235 W KRome AVE
Sulte. Apt. #, etc. Suite, Apt. #, ete. 04192005  Chg-P CR2E034 (10/03)
City & State ity & Slate — 4. FEI Number Applied For
HOMESTEAD . . 1‘/?5/1/5 s7TEAD AL 65-0863030 Not Applicable
Zip Colnt Z ountry i i $8.75 additional
220535 U§’4 §3 0‘30 .§/9‘ 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narne )
DIAZ, AMADOR Arniapoge DAz

311 NORTHEAST 8TH ST Streat Address {P.O. Box Number is Npt Acceptable
SUITE 204 A/B _L[Zstb Snr 2 s‘% %’)/VL

HOMESTEAD, FL 33030

N tom EsTEAD FL | 3553~

8. The above named entity subjnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of register

SIGNATURE
‘or printed name of regMes k) Sdent and Like ¥ applicable, (NOTE: Regatered Agent signatute requied when renslating) DATE
o y 7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PSTD (1 Delete ME O change [T Addition
NAME DIAZ, AMADOR /2 €% St 24 b TELoR NAME
STREET ADDRESS | -B-NORIHEAST-B-3TREET SHTE AR STREET ADDRESS
CIY-S-2P | HOMESTEAD,EL-33030_ . Mo MESTRID FL cirv-g1-2p
e O Deleie 222324 nie [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
THILE [ Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ " STREET ADDAESS
¢Iry-1-29 CHTY-ST-2IP
TME O petete WLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHIY-s1-2° CITY-ST-21P
TME ] Delete TLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-SI-21P
THLE [ Delete TITLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
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; thal | am an officer or director
of the cosrporation or tha receiver or trusjee empowerad 10 exacule this report as raquired by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with a ith all other like empowered.

SIGNATURE:

T swsﬂ;a\‘une AND TYPED OR ph@ma OF SIANING OFFICER OR DIRECTOR Dats Daytima Pnona #
t/




