Rt

FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000050828 04-23-2004 90232 013 ***150.00

1. Entity Name
ODONTO TRADING INTERNATIONAL, INC.

Y ——wuy
160175 85 STREET
MIAMI, FL "33193

TR S (R0 ERUCIT AP
SEas Simstr D £ 22 e dizr D -
E /‘rj}‘;‘/e Apt. ‘: ste. o Suite v'“:.;;j‘;' 03252004  Chg-P CR2E034 (10/03)
City & State - City & State é_ 4. FEI Number Applied For
v L W51/ 65-1140629 Not Appicable
p Country . Zip Country tie « Dosi $8.75 Additional
T2y ('/9 Ar — e %@9 [ 5. Certticate of Status.Desired- - +[=] Fee F!Equiredl! th
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . . Name
;SARMENTERO, JORGE Street Address (P.0). Box Numbexjs Not Agceptabile)
16011 SW 85 STREET : ree ress (P.0. Box Numbesjs No eptable
MIAMI, FL 33193 - 2FAS Jonw s A2
A Cit Zip Cod
2 S . W 1t FL | %515

8. The above named entity submns this statement for the purpose of changing its registered office or cegistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE R
Signatre, typed or printed name of registerad agent and title it appiicable. {NOTE: Ragisiered Agen! signature required when reinslating) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Feos

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0] [ etete TITEE [ Change  [] Addition
NAME SARMENTERO, JORGE NAME

STREET ADDAESS | 16011 SW 85 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33193 CITY-51-21p

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-5T-ZIP . CrTY-ST-ZIP

TITLE ' 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE O Detere Tmee [Jchange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71p _ crry-ST-2Ip s

TMLE ] Detete TITEE [Jchange 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-ST-2P

e 71 pekete TMLE D change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supphed
indicated on this report opSUppte @t afe and that my signature shall have lhe same Iegai effact as if made under oath; that | am an officer or director

i/é%v

}lﬁyﬂﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

SIGNATURE:




