2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P00000069501 Jan 24, 2005 08:00 AM
1. Entity Name - :
ART'GENTINA DENTAL LABORATORIES, INC. Secretary of State
{ e
Principal Place of Business Mailing Adcress ﬁw - ()ﬁ .
4202 DEL PRADQ BLVD . 4202 DEL PRADO BLVD
CAPE CORAL, FL 33904 ) CAPE CORAL, FL 33904
S s R LEIAG N ATNEY AR L AN
Suite, Apt. #, elc. o S Suite, Apt, #, etc, 01192005 Chg-P CRRE034 (10/03)
City & State o ~ City & Swate ) 4, FE| Number Applied For
65-1031624 Not Applicable
Zp Country 20 Country & Certificaie of Status Desired 0 ?eae';g Ifl‘f;“o”a!
§. Name and i\ddress of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
RANO, RODOLFO J _ .
3231 NO. SANTA BARBARA BLVD Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33993 ) ’

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing fts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’ :

SIGNATURE NE—— g -
Signature, typoo or panted name of tegistarad agent and tife # eppilcable. {NDTE. F!eglswroj Agart signature requirad when :clfgm'ﬂngj - - B DATE
FILE NOWIll FEE 18 @ 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Wil-be $550.00 Trust Fund Contribution. 0. Addedto Fees
10. QFFICERS AND DIRECTORS L 1 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D 7 Delele TILE 4 [ Change [ Addition
NAME RANQ, RODCLFO J NAME
STREET ADDRESS | 3231 NO. SANTA BARBARA BLVD STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33993 ) . City-ST- 2P
TISLE [ Deiete TITLE [Jchange [ Addilion
NAME HAME
STRLET ADDRESS STREET ADDAESS LD 89R95
CITY -5T-2P Ty -ST-2P J1224205-B0 1 2-008 150,
TILE . [ petete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P h CITY-8T-2IP
e i [ Gelote e CdCenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P CITY-ST-2P
THLE ) Doeete ~ B e [CJ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-2P CITY-5T-21P
TITLE ' O telste _TTLE ] Cange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-§T- 2P CiITY-51-21P

12. I'hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 1 19,07'(_[3)(3, Tlorida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legél effect as if made under oath; that | am an officer or director
of the corporaton cr tha raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes, agd that my name gppears in Block 10 or Block 11 if
changed, or on an attachme ddrass, with all gther iike empowerad,

SIGNATURE ' — - -{,'/21,6{

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phonn #




