2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P99000061128

1. Entity Name
DENTAL DESIGNERS, INC.

04-21-2004 90018 017 ***150.00

A A T P

Principal Place of Business ;- Mailing Address , °

2701 EXECUTIVE PARK DRIVE © 4" ¢ 1422701 EXECUTIVE PARK DRIVE 54 03 7784

SUITE #3 " SUITE #3

WESTON, FL 33331 US WESTON, FL 33331  US

e T R CR A R
Suite. Aot #. eic. Sulte, Apt. #. eftc. 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied For

65-0932508 Not Applicable

Zp Couniry Z Country §. Certificate of Status Desired O fi'gg‘ﬁ‘rj:;ﬁo"a'

6. Name and Address of Curcent Registered Agent

7. Name and Address of New Registered Agent ™ «

—_—— e D — - =

——- i

BANOS, JOSE L
2701 EXECUTIVE PARK DRIVE
STE #3

WESTON, FL 33331

SIS

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abYigations of registered agent. .

", After May 1, 2004 Fee will be $550.00

SIGNATURE
b3 . Signatura, typed or printed name of registerad agent and title if applicable; ¢ Fre {NOTE: Registared Agent signaiuie requirad when reinstating)
. (el P, o b wow . T . . I T T
- . oab e T L s ; . ) Lt e T2 .
i - FILE NOWIII’ FEE 19:85150.00. . . .. % Election Campaign Financing "+ ! $5.00.MayBe . |. ot

“Trust Fund Contribution. |

Added to Fees

12.
. indicated on this report or supplem

"~ . ofthe corporation or the receiver or trustee ergpowe

0 execute this report as required by Ch
Aanpowered.

100 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D [ Bette THLE O change T3 Additian
NAME BANOS, JOSE F - .- NAME
STREET ADDRESS | 2701 EXECUTIVE PARK DRIVE., STE #3 STREET ADDRFSS
Lny -s1-218 WESTON, FL 33331 CITY-ST-2IP
TITLE J Delete TITLE Ol Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiiY-81-2IP CITY-St-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o _ _STREEFADORESS [ ..  __ _— o —— = e mms -
CITY -$T-2IP CiTY-5T-2P
TTLE [T nelete mME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TMLE [ etere TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP Ciry-ST-7IP
. TE . I:IJ Delete THLE. [change [ Acdition
.N:K:vli e [ - L L NAME © R v . TGt ! B, _-n S
~STREETADORESS [+ o e oo TS0 = STREET ADDRESS T *' -
COMSEIR. w0 g TN AT . . L CHTY-ST-2P T ,

I hereby ceriity that the ifforrfiation sfipplied with inis fiing dods ot quality f6F the exemption stated in-Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal 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 girector —

apter 607, Florida §laputes; and that my name appears in Block 10 or Block 11 if

4paloy

+ changed, oron an attachmedt witl as-eearEss, with 21 Ahor Lho
L e e on n gtaey ,qir !
SIGNATURE: = ¥

4 = 4
Jor, -
D TYPEXYOR PRINTED, OF SIGMI

ean'l'fﬁﬁs.m

4
NG OFFICER OR DIRECTOR

Daytima Phore #

‘)awe 1

e



