2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # P00000069501

1. Entity Name
ART'GENTINA DENTAL LABORATORIES, INC.

Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90003 035 ***150.00

Principal Place of Business .

4202 DEL PRADO BLVD
CAPE CORAL, FL 33904 -

Mailing Address

4202 DEL PRADO BLVD
CAPE CORAL, FL 33504

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

07222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1031624 Not Applicable
Zip . Country Zp Couriry 5. Certificate of Status Desiredt O $8.75 Additional
: Fee Required
—  «B. Name and Address of Current Registered Agent- —-——— - - - - - = 7. Name and Address of New Registered Agent = ™"~ e
" ’ Narme
RANO, RODOLFO Ji {
QQZW Street Addressb{P 0. Box Number is Not Acceptable)
CARE-CORAM—FL—33504 3231 No. Santa Barbara Boulevard
.City Zip Coda
Cape Coral FL 33993

8. The above named
; the obligatiorls of Fex

SIGNATURE

s this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

&gnalura yped or printed nama of registerad agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE Nowni';';‘#EE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees ol 'r i
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D T O oelste. TTLE B Change~ 1 Addiion
NAME RANQ, RODOLFO J HAME o
STREET ADDRESS | 48d-N-E—+8FH-PEACE— smeraonpess | 32371 No. Santa Barbara Boulevard
CIY-ST-7P | CARE-GORAL—FE—S3905~ . CITY-ST-TP Cape Coral, FL 33993
ME [ celete TLE ‘ [Jchange [ Addition
HAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZP
TITE B ez Eloeeto --Fme. o 2. - - . 3 Change _ . ] Addition
NAME , NAME i
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-S7-21P _
mme =7 1 Detete TILE Clchange [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TiTLE O pelete 1 TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS 0 STREET ADORESS
QITY-5T- 7P ; CITY-ST-2IP
TITLE : O petete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP SITY-ST. 2P

12. | hereby certify that the information supplied with this filin 3
ingicated on this report or supplemental report is true ary

' of the corporation or thgsgceiv,

changed, or on an-attaghMen

SIGNATURE:

ith an address, with all other Jike-empowered.

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v v

*nxrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daws’ Daytima Phone #



COSSENTINO & ORLAND
ACCOUNTANTS
1402 Cape Coral Parkway
" Cape Coral, FL 33904
(239) 945-4939
Fax (239) 945-4938

July,19, 2004

,5%,,_,‘._- . - —_— P . —

Flon’gda Department of State
Division of Corporation
P.O: Box 1500

Tallehassee, FL 32302-1500

: | A Genii
- | #P00000069501

To Whom It May Concern,

- -1 am ‘the"accountant for the above mentioned client. In March of 2004, we
contacted the Department of State because my client did not receive his annual filing
report They said, his annual report notice card was sent back, but the address was
correct when we called Tallahassee. They said they would send another blank form
1mmed1ately, since they do not have a computer, before the May 1% due date. In late
April of 2004, we again called and informed the Department of State, that we never
received the blank form. Finally, on July 18, 2004, they received a copy of the Filing
Form that should have been sent in January of 2004. We complained to the Department
of State that because of their error, we did not feel that we were liable for the $550.00

Laboratories, Inc. -

~fee?"They-advised-us that ‘we:should-send-in this letter explaining-the circumstances;-and -

that the $150.00 fee would be accepted.
If you should have any questions, please feel free to contact me.

Thahk you,

Salvatore J. Cossentino = ‘ RN

- (_i“ ioLe

o | i SYOLs 7L



