2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 24, 2005 08:00 AM

DOCUMENT # S89284 = | R Secretary of State

1. Entity Name
DENTS AWAY, INC,

Principal Place of Busr‘nesé . ) Mailing Address _
2046 NE 15TH ST - 2046 NE 15TH ST
N LAUDERDALE, FL 33304 LS ) _ FI.LAUDERDALE, FL 33304 LS

e I 11111 NI

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppiedFa

55-0293034 Not Applicable
. . $8.75 aAddiional
5. Cariificate of Status Desired O Feo Required

= r———T -

6. Name and Address of Current Registered Agent

|

BROVLESAUYW DO NOT WRITE
FT LAUDERDALE, FL 33304 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changlng 1ts registerad office ar registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the cbiligations of registered agent,

SIGNATURE S —— — — -
Signalure. typed o printed name of regisiérad agenl arid #e if applicable. MNOTE Hegislered‘Agem signaty-e raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. _______ OFFICERS AND DIRECTCRS _ f - T T T
e pPST = — . -
NAME BROYLES, AMY WINSLETTE
STREET ADERESS | 2046 NE 15TH ST e 4
GVSTZP | FT LAUDERDALE, FL aﬂﬂ@ﬁgﬂd*ﬂ;ﬂﬂ
— - A —t 02/ 24/05-B0043-001 150. 00
NAME
STREET ADDRESS
CiTY-ST-2P
Tm’E I =TT e = N N et —_
NAME

v o0 DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIME | e C -
NAME

STREET ADDRESS
CiTY-§T-7P

TIMLE

NAME

STREET ADDRESS
CITY-$T-2iP

12. | hereby certif _1ha} the information supplied with this ﬁling dees not qualify for the exemption stated in Section T‘IB.OTﬁi)ﬁ). Florida Statutes. ( further cerlify that the informatian
inciicaled on this report or supplémental repert is true and accurate and that my signatura shall have the same legal effect as if madie under oath; that  am an officer or director
of the corporation or the recaiver or frustes empawered to exatuls Lhis feport as requirad by Chapter 607, Florida Stawtes: and that my name appears in Block 10 of Block 11 if

changed, or on an atlachment with an address, with all other ke empowerad,

) ‘(DE"CJ: { v ) > Kl L < 3-afD
W - 2.2 ~08
SIGNATUH%AND TYPED OR PRINTERIGE OF SIGNING GFFICER OR OIRECTOR i

A Date Daytime Phone ¥




