2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

.- T ————

05-10:2004 90479044 *7%70,00
¢ 1LEP01000100925

1. Entity Name
M & M DENTAL STUDIO INC

DOCUMENT # P01000100925

AT STATE
uwst%%" OF CORPORATIONS

04 MAY 26 AH 8:52

Principal Place of Business

4413-B SE 15TH AVE.
CAPE CORAL, FL 33804

Malling Addrass

4413-B SE 15TH AVE.
CAPE CORAL, FL 33604

2. Principel Place al‘ﬁuinass

3, Malling Address

AL

Sute. Apt. 4, et Sulie. ApL. 8, etc. . 05022004  Chg-P CR2E034 (10/03)
Clty & State City & Stats 4. FEl Number Applled For
26-0013260 Not Applicabis
Zip Country - | Zip Country $8.75 Additional
. i 5. Certificels of Status Desirod O Foe Reguired
8. Name and Addroas of Currern Registered Agent 7. Name and Addrens of New Regh d Agent
’ Name
Q\.}IADROS. MAUROC . T T 7T T Suem Addr k%ﬁ%ﬁ’ bﬁ‘ﬁ% -
4413-B SE 15TH AVE. # a8 [P.O, jum ot Accep ‘
CAPE CORAL, FL 33304 &R S E S ave
.,J
[
cl Fy
Y GAPE coRAL FL | > 2
8, The above namad entity submits this statement for the purposs of changing Ils reglatered offics or reglstorsd agent, o both, In the Stats of Fiorida. | am famillar with, and aceept
ths obligati ragistared agent,
.GNATUH—E% [1/ 9 5-3-p "J
anihute, typac o plinted Rame of M) gt ond e o NDTE: Ragictmad Agert sioratirm riquired when reswtatng). DATE
) §. Efection Cempaign Financing $5.00 may Be
Amended AR Is §61.25 Trust Fund Contripution. Addod 1o Fags.
10 OFFICERS AND DIRECTORS 1. A@ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD an e PTD Chans [ Adciton
NAME QUADROS, MAURO C ’ NAME APBLA, MicHABL
STRETT s00ResS | 312 SE $8TH ST. STREET ADORESS .‘f—;gs-.gﬂmu.s 4 &R, APT. 35
CiTY-57-2P CAPE CORAL, FL 33990 GTV-67-2P £ mdys, RS g 334 o7
e vsD 3 Deiets me Domng [ Asditan
HAME KAPELA, MICHAEL HAME
STREET ADORESS 478§ BARKLEY CIR., APT. 35" SYREET ADORESS
CITY-5T-2P FT.MYERS, FL 33907 CITY-87-2¢
TME v J Datsta e Ochnge [ Addition |
NAME NAME
STRELT ADDRESS - . STREET ADDRESS:
orY-5T-22 - : s R - 28
TAE . T Deine me Ocmapn [ Addlton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-29 f CTY-57-2P
Tms O peiete me [JcCmenge ) Addtien
HAME HAME
STREET ADCREES STREET ADORESS
ciyY-5T- 20 an-§t-n
TILE s O Detate ™me Ol changs [ Addition’
HAME : HANE
STREE ADDRESS ; STREEY ADORESS
CiTy-§T-B0 GTYET 2P
12 thoroby certify that the rm'nrmallm suppllati with this filln g doés not qual:ly for tha exémption stated In Section 119 ) l"5'3)( ) Florlda Starutes. | further certlfy that the Infofmution
Indiaated on this report or wppl raport [s true m accurato and that my llgnatura shall have tha sama (egal offect as If made under aath; that | am an officer or ciractor
of the corporation or the recsiver or trustae empowered {0 axecuts this report as required by Chapter 807, Florida Siatulss; and that my name appears in Biock 10 or Blnck i
changed, or on an attachmen with an addross, with atl mhnr Hko ompowerad.
SIGNATURE MICRAEL KAPELA 3—04 Z39- 5 -9v(3
OR DIRECTOR Cayirne Phone

o2k #0




