2005 FOR PROFIT CORPORATION

e

-

ANNUAL REPORT (AR) J ~ FILED

DOCUMENT # P9S000056818 T Mar 18, 2005 08:00 AM
1. Entity Name Secretary of State
M AND J TOOTH INC.

e o R -

Principal Place of Business Mailing Address Lj
9535 SAVONA WINDS DR, . 9536 SAVONA WINDS DR. ¢
DELRAY BEACH FL 33446-9751 DELRAY BEACH FL 33445-8751

IO

I

2. Principal Place ofé&s?ness - 3, E’Iéu;ling Address ] l

Suite, Apt. #, etc, . _ . Suite, Apt. #, sic. ﬁ” 15t MOORE CR2E034 {10/04)
Sy &sme o | Ciyisme &, FEI Number Applied For
o - . 65-0940019 Mot Applicatle
i Zi t ) n
Zip Country p Country 5. Certificate of Status Desired 1 $8.75 addionat
= - . ; . _ Fee Required
6. Mame and Addrags of Current Registered Agent , 1. Name and Addrass of New Reglsterad Agent

Mame

EQE%DSEA'\’/LOA{I\? P[:| Ehh%SDBARD Street Address (P.O. Box Number is r;lc;t Acééptable)

DELRAY BEACH FL 33445-9751 ) . o

City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida, am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e i

Signatura, iypad o prmited naime of regesteted agent and ttte f anplicabla (NGTE Ragisturad £gont signatura reguined when ransiatng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departient of State

9. Election Campalign Financing  $5.00 may Be
Trust Fund Cantribiion. [T Added to Fees

10, = OFEICERS AND DIRECTORS N K A ADDITIONS,CHANGES 70 OFFICERS AND DIFECTORS IN 11

IMILE D - [ pelete TeE O Change  [[] Addition
NAML HANDEL, MICHELLE & ) HAME

STREET ADDRESS | 8536 SAVONA WINDS DR. SIREET ADORESS

are-sr-2p | DELRAY BEACH FL 33448-3751 - CIFY-5T-JF

TILE D [T Delete I1E [JChange [ Addition
NAME HERMAN, JOSEPH L ' Nl HO0000263388

STREET ADDRESS | 9536 SAVONA WINDS DR. STACET ADDPESS 03/ 18/05-80040-025 150,00
CIly-57-21P DELRAY BEACH FL 33446-9751 s N ELgaRd

TIE O pelete Ot [ Change ~ [] Addition
NAME MAME

SAEET ADDRESS STREET ADDRESS

Cly-sr-7ir CIlIY-S7T- 27

[f1iM [ Datete itk [ Change  [] Addilion
NAME PAME

SUREET ADDRESS STARET AODALS3

Ciry-ST-219 § orvseae

T 1 pelete e [3Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADRRESS

CHY-ST-2IP o CITY-51- 7t

e O paete Tty Dy change [ Addition
NAME NAMF

STRELT ADDRESS SIRFFT ADDRFSS

CITy-ST-2IF fTY.S1. 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secuon 119.07(3)(0), Florida Statutes. | further certly that the infosmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corporation or the recelver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all other likg empowersd
Qoo e SO TR
Lare -

SIGNATURE: CQ;:ICER ORMARECTOR Y,‘ A3 _ Y Daytene Phone #




