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2005 FGR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # L60336

1. Entity Name
CARLOS F. APONTE, D.D.S., P.A.

‘Secretary of State

Principal Place of Business

/0 CARLOS F. APONTE
9572 SW 137 AVENUE
MIAMI, FL 33186

Mailing Address

/0 CARLOS F. APONTE
9572 SW 137 AVENUE
MIAMI, FL 33186

DO NOT WRITE

IN THIS SPACE

LT TR AR TR

01102005 No Chg-P CH2EQ34 {10/03)
4. F£1 Number Applied For
65-0181732 Not Applicable
; : $8.75 Additional
5. Certificale of Status Desired [ Fee Required

E. Name and Addrass of 0urrnm Re

glﬂ‘ered‘ng_g;n.l ,. -

APONTE, CARLOS F,
9572 8W 137 AVENUE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

&. The above named entity submits this statement for the purpose of changmg its regtstered pffice or reg |stere:: agent or both, in the Stale of Floxlda l am fam:har wnlh and accept

Syinalure, typed or pmmd nama of ragnstered agenl and

Mle L appﬁcabia

(NOTE Regusiered Agent signature requred when remstaing)

FILE NOW!!! FEE IS $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campalgn Fmancing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS T

D

APONTE, CARLOSF.
9572 SW 137 AVENUE
MIAMI, FL

TITLE

RAME

STREET ADDRESS
CITY-S1-212

TITLE

RAME

STAEET ADDRESS
QImy-57-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

TE

NAME

STREET ADDRESS
CITY-8T-2P

H“é{?{‘f?

: 8 ?ﬁﬂ
‘?E 1 "GJ IR

i
~HT3-018 1
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1

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or s
changed, or on an attachment wikran ad

SIGNATURE:

12. | hereby certify that the Informauon supplled wuh this filing does not quahfy for rhe exemptiun stated in Sectlon 119. 07}({
indicated on this report or supplemental report is true anc accyj d [hat my signature shall have the same legal e

report as required by Chapter 627, Florida Statutes; ard that my name appears in Block 10 ot Blogk 11 if

w) Florida Stahutes. | further certify that the information
ect as if made under oath; that | am an officer or director

O//Q/os (305288 5229

ING OFFICER OR DIRECTOR

Daytme Phone #




