2004 FOR PI"QOFI:I' CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P97000002168

1. Entty Name

DENTAL TECHNOLOGIES, INC.,

Secretary of State

Principal Place of Business

614 NE 124 ST
NMAM, FL 33181 US

Mailing Address

614 NE 124TH 5T
NORTH MIAME, FL 33161

DO NOT WRITE IN THIS SPACE

AR

02032004 No Chg-P CR2EQ034 {10/03)
4, FEI Number Apphed For
65-0720346 Not Apphicatle

. $8.75 adadional
5. Certihcate of Status Deswred a Feo Required

6. Name and Address of Current Registered Agent

KELLEY, CHRISTOPHER
11088 BISCAYNE BLVD.
SUITE 205

MIAMI, FL. 33161

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, irs the State of Florida | am familiar with, and agcept

the abhigations of ragistered agent.

SIGNATURE

Signalure tvped o printed name of registered agent and title «f apphsable

(NOTE Regatered Agen! signatute required when reinstatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 may Be
Added ta Fees

10 DFFICERS AND DIRECTORS [

TILE PST

NAME MARRGCCO, RON

STREETADDRESS | 614 N.E. 124TH STREET
CITY-57-2P NORTH MIAMI, FL 331615523

TIfLE

NAME

SIREEM ADORESS
CifY-S1-21P

il

NAME

STREFT ADDRFSS
CiTY-S1-2Ip

TILE

NAME

STREET ADDRESS
CIy-st-ap

TE

NAME

STREET ADDRESS
CifY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2iF

D0 NOT WRITE
IN THIS SPACE

indicated on this report or
of the corporation or the
changed. or on an attach h aeraddress, with all other like empowered.

12, | hareby certily that the nicrmation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | urther certify that the information
COIVEr Or {ru
Nt wi

port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chagter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

SIGNATURE: G’)w—/; A"

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Fhone #




