2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # Poooooo1oz41

1. Entity Name

DENT-TEK, INC.

“Mar 03, 2005 08:00 AM
Secretary of State

" Malling Address
2462 NW 193 AVE
PEMBROKE PINES, FL 33029

Princlpal Place of Business

2462 NW 193 AVE
PEMBROKE PINES, FL 33020

~* SRR

ALTOVE, MIGUEL A
2462 NW 193 AVE
PEMBROKE PINES, FL 3302¢

2. Princlpal Place of Busingss . __ | 8. Maiting Address

Suite, Apt, #, atc. o - Suite, Apt. #, ete.

VIR, AR #, 8le —- e, Apt. =, ot D1252005  Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number o Applied For

_ . 85-0977728 Not Applicabie

Zi Count Zi o

P ountry ' ountry 5. Certificate of Status Desired ) $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name '

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

8. The above named entity stbmits this statement for the purpose of changingits reglslered office or registerad agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——— e
Signanse, ypod or pTrad name of reglsiared agent and tla T appiicable.

{NOTE Rogisteréd Agont signaturn required when réinstafing) -

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

i .

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

0. N orrffl_czﬂs' AND DIRECTORS _ 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD ) T O paleee TMLE ) Dl ohange [ Addition
NAME ALTUVE, MIGUEL A NANE UOGANN250635

STREET ADDRESS | 2462 NW 193 AVE STREET ADDRESS D3/04/05~2001 5005 150,00
cy-g-z0 | PEMBROKE PINES, FL 33029 . o7y -57-ZP

TME 3 Delete me [Clchange T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

ciry-§T- 2 CITY-§T- 7P

TmE T o T Deste me [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET AGORESS

CITY -ST-P CITY-§T-TIP

me - S O Deieie TILE DOl cChenge L[] Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

civy-s1.ZP CIY-5T-2P

e - “IT Delete TmE ClChange [} Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY .5T-2P B CITY-§T-7P

TINE o = O oelete ~~~ § wme [lchange L3 Additian
NAME MAME

STREET ADDRESS STREEY ADBRESS

CITY-ST. 2 GITY. 5T- 7

12. | hereby cerify that the informafion wupplied with this filin
indicated an this report ar supp! tal re
of the sorparation or the recgiver
changed, or on an attachiment vwih

, with all other like empowered,

does not qualify for the exemp'llon'st‘atédrln Section 119.07(3)(1), Florida Statutes. | further certify that the information
crt is irye and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered to exacute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 «

(205 \azoaAz =2 [

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OEFICER OPBHRECTOR

Daytime Phore ¥




