2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000062898 Mar 03, 2004 08:00 AM
1. Entity Narne Secretary of State
INTERNATIONAL COSMETIC DENTISTRY, INC.
Principal Place of Business T Mailing Address
3600 MYSTIC POINTE DR., #1217 TOWER 2 3600 MYSTIC POINTE DR., #1217 TOWER 3
AVENTURA FL 33180 AVENTURA FL 33180
————— r—— AT m It
Sule, Agt #, elo. Suite, Apt #. elc - ] MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ‘ Applied? qui
13-4068971 it Aoplcaia
Zp Country zp Counury 5. Cerbficate of Status Desirted | f{g gfqgfgg“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New FElislere d Agent =
Namg
rads%gl-gnEy”SE%(RjAP%INTE DR- #121 7 TOWER 300 Street Address (P Q. Box Number is Not Acceptable) —
AVENTURA FL 33180 =
City FL l 21p Code

8. The sbove named entity submlss this statement for the purpese of changing its registered office or registered ageni or both, in the State of Florida. | am familiar with, and accept
tha abhigatons of registered agent.

SIGNATURE .
Signatve, typed o prnted aame of mgistared agont and tlle if applcable {NOTE Registarad Agent sigrature required wihen ranstaiing} DATE »
FILE NOWH! FEE IS $150.00 : .
9. Electen Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : ' Trust Fund Cantribution. d Added to Fees
Make Check Payable to Fiorlda Depar!ment of State | _
10. - QFFICERS AND DIRECTORS ) 11. ADHTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
TTLE P [ Delgte TILE Change 7 Addiban
NAME MOCHE, EZRA S NAME 111 174
STREET ADLRESS | 3600 MYSTIC POINTE DR., #1217 TOWER 300 STAEET ADDRESS 1 3 [}l-,gg%{ ééé }. ggﬂﬂo iqB DU
CITY-51-2P AVENTLRA FL 33180 _ CITY-ST- 2P = .
TLE 3 Delete TILE [] Change Ij Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF 7 CITY-§8-2IP , o
TLE 1 Delete TiTLE [ change [ Addition
HANE : NAME
STREET ADDRESS STRECT ADDRESS
ury- sT- 2P CTY-51-21p _ .
T0E 7 Deiete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CiY-$T-2P Ciry-57-21P
TME O oelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P ] _ o CITY- 5T-2IP ) s
TLE [ palete TOLE T3onange [ Addivion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP o , P

12. | hereby certify that the information supplied with this fjlin g does not gualify for the exemption stated in Sect:on 119.07(3)(}), Florida Statutes. ! further certify that the informatan
indicated on this report or supgiemental repprt is tru accurateAnd thal Ty signature shall have the same fepal effect as if made under vath, that | am an officer or director
af the corporation or the receiver or tn,;sTe mpowgfed 0 exacutgdris reglort as required by Chapter 807, Florida Statutes, and that my name agpears in Biock 10 or Block 11 if

changed, or on an aitachment with afl agltyess, all oiher itke Fmpowg /

i s
Sl G NATURE . Gmm,g}"}ﬁ, );wﬁn_ ?h PRINTED NAME /dF SIGHING OFFKCER OR mnzcma Bata Dayime Fhur’le o

- b




