2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P97000002168 Apr 22,2005 08:00 AM
1. Entity N
A Secretary of State
DENTAL TECHNOLOGIES, INC.
Principal Place of Business : Mailing Addrass
614 NE 124 ST 514 NE 124TH ST
N MIAMI FL 33161 NORTH MIAMI FL 33161
us
Suite, Apt #, etc. Suite, Apt, #, ets, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number o Applied For_
- 65-0720346 _ Not Applicak!
p County Zo Country 5. Certificate of Status Desired | ?ese.gesq l';s:ci’”"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Eg?él;aﬁaént 7
Name

KELLEY, CHRISTOPHER
11098 BISCAYNE BLVD.
SUITE 205

MIAMI FL. 33161

Street Address {P.O. Box Number is Not Acceplable)

Criy FI: ‘ Zip Code

8. The above named entity submits this statement for the purpcsé of changing it regi-stered office or registerad agent, or both, in the State of Florida | am familiar with, ar_ma aCCSE

the chligations of registered agent.

SIGNATURE . —

Sgrature, iyped o privted name of ragslarad agent and tile Il appicabie

MOTE Regestared Agant signature reduled whan ramstatng) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elsclion Campaign Financing $5.00 May B
TrustFund Contribution. [J  Added to Feas

10. GFFCERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INiT
TITE PST [ pelete nTE [ change [ Aaddi
NAME MARROCCQO, RON NAME
STREFT ADDRESS (614 NLE. 124TH STREET STREET ADORESS
CilY-Si-ap NORTH MIAMI FL 33161-5523 — [ cny-si-zp
nitE [ Celate HiLE [ change [ Adititic
NEME NANE
STREET ADDRESS STREET ADDRESS
CHY-SF-7IP CIFy-S1-2IP
urLe T pelete i O change [ A
NAME MAME _

. g .o
STREFT ADDRESS STREET ADDRESS it }xgglgﬁ[}ﬂﬁ.?ﬁﬁdrv -
CiTY-S1-4P CHY-ST-7IP A Gy BS‘BGQES“J&B 1501, 00
WILE 7 Delete THEef [J Change &
NAME | NAME
STREET ADDRESS STRLET ADDRESS
CITY - SF-2IP CITY-8T.7PP
IIE 3 Delele TILE ] Change ] At
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIiY-51- 71
it [ pelete TUILE [ Change [ Andtitu
NaME NAME
SFRFFT ADDRESS SIPEET ADORFSS
CHY-ST-4F CITY-S1- 2P

12. heieby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informartion
indicated on this rg| ememal 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 director

of the corperatio & receiver or
changed, or on an attach

stee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
an address, with all other like empowered .

SIGNATURE: i :

SIGNAYURE AND TYPED DR PHIN‘E‘Ei:I MNAME OF SIGMING OFFICER Oft DIRECTOR

. Aamﬂ wlos  FE-893-6o58

Daylwma Phone #



