2005 FOR PROFIT CORPORATION

DERITA DENTAL LAB INC.

~___ANNUAL REPORT (AR)
DOCUMENT # P01000059193 '

1. Entity Nama

Principal Place of Business  ____

2309 S E 27TH STREET

CAPE CCRAL FL 33904

‘,M'ailir-'; Address
2309 § E 27TH STREET

_ CAPE CORAL FL 33904

2. Principal Flace of Business __

2. Mailing Address

FILED
~ Apr 23,2005 08:00 AM
Secretary of State

LR

Suite, Apt #, elc, — Suite, Apt. #, etc. 15t MOORE CR2E024 (10104)
City & State o T Ciy&istate o 4. FEI Number : Applied For
65-1102065 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.76 Addtional
Fea Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
) o I Name

DE RITA, STANLEY
2309 S E 27TH STREET
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submils this statement for the

the cbligations of registered agent

SIGNATURE

purpose of changing Its regf stered office or reglstered agent, or hoth, in the State of Florida, | am familiar with, and accept

Signatura, typad u'anlud nama of :agTslarad agént'and I_mé ;Tappllcable

MM Regleried Age sigratore reguimsd when ramstatng DATE

FILE NOW!. FEE IS $15000
After May 1, 2005 Fee Will Be $550,00.  _
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conribunen. [

10. T OIFICERS AND DIREC TORS | KRR " ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

L D - - 1 Gelete Wil N Clchange  [7] Adéition
NAME DE RITA, STANLEY AN . Jl}ﬂll 2R T3

STREET ADDRESS | 2309 § E 27TH STREET STRLET ADORESS 4723/ 05-B0043-623 150,00

CIrY- S1-21P CAPE CORAL FL 33904 CiY-ST- 7P

e S O etete L Ol change (1 Addilion
NAME NAME

STAEFT ADDRESS SIREETADDRESS

CITY- §1-2IF CiY-51- 2P

THILE T 73 pelete e Clchege [ Addition
HAME hAME

STRECY ACDRESS CTRLLT ADETISS

CIvY-5T-2P - CHY-ST.2IP

i3 o ) T Delete nme [l Gliange [ Addition
NAME NAME

CTRFET ABDRESS . o STREET AGGRESS

CITY-ST.2IP GTY-S1- 2P

e . [T Deiete e ' Tl Change 3 Addition
NAME NANE

STRLCT ADDAESS STREET ADURESS

BTy - §1-21P CIY-51-F

TITLE - T Defete e D change [ Addition
HAME HAME

SIREET ADORESS SIREETADDRESS

CIiY-57-2 oIy-si. 2P

12, [ hereby cartrfy that the information suppliad with this fling does not quallly Tor e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all ofher like empowered.

SIGNATURE:

1 /
27 -
" Datey Cavirne Prona ¢



