2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P02000014353 Secretary of State
1. Entity Name
03-09-2004 90051 024 ***150.00
DENTALTECHNIK AZZARETTO, INC.
Principal Place of Business Maiiing Address
2307 S. DOUGLAS RD., SUITE 100 4659 S.W. 129 AVE JIUVLUULS
MIAMI FL 33145 MIAME FL 33175
T P i AR A
A0 S Eougias
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRP2ED34 (11/03)
Swta 100
City & State i City & State s 4, FEI Number Applied For
nuamt Tl 04-3604471 Not Applicable
Zip Country % 3[ q S" Cour(lj 5 P\‘ 5. Certificate of Status Desired O ?g’gg,.ﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁszsnggENTF%gL%\?EBET T- T T Street Address {(P.O. Box Number is Edoti&ccepzable)
MIAMI FL. 33175
City ’ FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registereq agent. .
SIGNATURE % Allave Yo, \U2abtl T %B) O:f’m

Signature typeamfxrwﬁb Rame of registered agent and fitte if apphcahble. {NOTE: Registerad Agent signature requred when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
0. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 O Delete TMLE [J Change [ Addifion
NAME AZZARETTO, ONOFRIO NAME
STREET ADDRESS | 2307 S. DOUGLAS RD., #100 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33145 ’ CiTY-ST-ZIP
TILE VST O pelete TILE [ Change [ Addition
MAME AZZARETTO, LIZABET T NAME
STREET ADDRESS [ 4659 S.W. 129 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 - CiTY-ST-2IP
TLE D O selete TITLE [JChange [ Addition
NAME AZZARETTQ, MICHELLE AME
STREET ADDRESS | POTHECKE -7—- - - - - e e 8 STREET ADDRESS. { e - . e e
CITY-5T-2IP 66127 SAARBRUECKEN, GERMANY CITY-ST1-219
une O Delete e Mana L GonZaiez [ Change & Addition
NAME NAME 2'(? Ve
STREET ADDRESS STREET ADDRESS L)@ ‘_-’,'Zf S W a - ru e’ .
ClTY-57-2IP CITY-ST-PP MilGnn FL 33173 (D\ Yoo sy )
Tt (3 peiete e ' [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THOLE ' [J ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indjcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
* -~oklhe corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

char}geg‘,\or cn an anacl.'lrr_!ent with an address, with all other itke empowered. i . ..
SIGNATURE: /?}7]/1 ANONED (N0t 3]sloy 49 Y3 9361

SIGNATURE AND TYPEOJORFHINTED NAME OF SIGNING OFFICER OR BIRECTOR ate Daytime Phona #




