2004 FOR PROFIT CORPORATION

0 : ANNUAL REPORT

"BOCUMENT # P03000056742

1. Entity Name

CONTES DENTAL GROUP, INC.

Principal Place of Business Mailing Address

4801 5 CONGRESS AVE #202

LAKE WORTH, FL 33461 LAKE WORTH, FL. 33461

4801 S CONGRESS AVE #202

2. Principal Place of Business 3. Mailing Address

O

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Counlry Zip Country 5. Cortilicat of Stalus Desired ~ [J 8+ Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ol New Fleglatered Agent
- e o - - —_—— e e

——— J—

CONTE, EUGENIO
4801 8 CONGRESS AVE #202
LAKE WORTH, FL 33461

Name

Street Address (P,O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations ol registered agenl.

SIGNATURE

8. The ebove named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinled nama of registered agent and tille il appiicable.

{NQTE: Aegistered Agent signatura Jequited when reinsiating)’

DATE - e '

; FILE NOW1ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Eiection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

mdlcated on this report or supplelnem
ol the corporation or the recejér or lr b

changed, or on an atlach rlike empowered,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D [ celele TITLE hange  [[] Addilion
. = Tr
NAME CONTE, EUGENIO HAME » ':!l_,il W w'l;! 1 I : lj%—:i
STAZET ADDAESS | 5601 NW 106 WAY STREET ADDRESS [0 04--0104 1015 150,00
Crry-ST-2IP CORAL SPRINGS, FL 33076 cITY-ST-21F
TITLE D EF Detete TITLE [JChange [ Addilion
NAME CONTE, NIVIA NAME
STREET ADDRESS | 5601 NW 106 WAY STREET ADDRESS
CY-sr-1IP CORAL SPRINGS, FL 33076 CIry-ST-2IF
TITLE _ e T Detete . R .- © e e = [ Change... . [C] Addilinn e
NAME : NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-20P CY-ST-1p
THILE {3 petere TME FTchange [ Addition
KAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 petete me [JChange [ Addition
HAME NAME s
STREET ADDRESS STREET ADDRESS ’
CITY- §7- 2P CATY-57-2p
TME 1 oelete TTLE [JChange [ Addition
NAME HAME
STHEET ADDAESS STREET ADDNESS
cry-s87-2IF l l CITY-ST-ZiP

does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the Information
accurate and that my signature shall have |he same legal ellect as it made under oath; that | am an olficer or director
execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

Ju o,

SIGNATURE AND TYPED OR PRNTfD INAME OF SIGNING OFFICER OR IXRECTOR

Dala ¢ Daylime Phone #

¥



