2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P99000034686

1. Entity Name
DENT WORKS, INC. .

z = .

04-16-2004 90086 035 ***150.00

Principal Place 6f Buginess +  ~ -

BIGONWBTHSTREET .. .. . _. .
APT.508 - . & = e . .

MIAML, FL 33172 = =

Malllng Address B o

. 8960.NW 8TH STREET_ ..
APT. 508 T s
MIAMI, FL 33172

AT e e — — [

AR ARG

2. Pnnmpal Place of Business + 3. Malllng Address
/7000 VW &7 AIE /7000 MW 67 AVE
i;ﬁ;ff‘ #'f}:/b ﬁs;;e.;m, # efe. 01142004  Chg-P GR2E034 (10/03)
f;f? pLERH  Fr Cw/;‘gt Brenrt AL " 65.0913058 N Apploais
Zie 5 3 0 5 Country 3 3 0 / 5 Country 5. Certificate of Status Desired O ?eae gesq l‘ﬁ:’:g"’"‘a'
L f._Name and Adcdress of Current Reglstared Agent — - - 7.-Name and Address of Now Registered Agent - - .- .
Name :

MACHADO, MILTCN
8960 NW 8TH STREET, APT 508
MIAMI, FL 33172

Street Address (P.C. Box Number is Nat Acceptable)

/7000 Mu) b7 AVE F ¢ie

City e PN FL I Zip Code 45

8, Tne above named enmy supmits this statement f rthe purpose of changing its registered cffice or registered agent, or both In the State of F\orlda iam fammar wslh and accept

i or plinted name of regstered agenl and

Lo /Hf/ot/

e if‘ applicable,

(NOTE: Registared Agent signature required whan reinstating)

DATE

L B R
=t ~FILE NOW!! FEE IS $150.00
~—-+ After May 1, 2004 Fee will be $550.00

i Lt

a. ‘Electlon Campaign Financing
- ~Trust Fund Contribution-, - -[=

| — -Added to Fees

$5.00 May Be

8. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TRLE PTSD ] Delete TILE [ Change [T Addition

NAME MACHADOQ, MILTON NAME

STREET ADDRESS | 8960 NW 8TH STREET S74EET ABDRESS

CITY-ST-2P MIAMI, FL 33172 Cify-ST-2P

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiY-St-21P GITY-57-7IP

TILE £] Delete TIMLE . L] Change [T Addition |___
e | T T v - - I NAME - - - - =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IR GITY-§T-71P

TIE T Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P _

e [ perete TnE DO change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIRE [ petete TME [JCrange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2IP CilY-ST-2iP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the raceiver gr rustee empowerad o

1 fike @

1 idfod 305-2495983

Date Daytime Phone &




