'2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2005 8:00 am

DOCUMENT # P03000056742 Secretary of State
1. Entity Namae 1 P
CONTES DENTAL GROUP, INC. 02-16-2005 90057 031 150.00
Principal Place of Businass Mailing Address
4801 S CONGRESS AVE #202 4801 S CONGRESS AVE #202° 20011311
LAKE WORTH, FL. 33461 LAKE WORTH, FL 33461
it |
2. Princtpal Place of Business 3. Mailing Address : } 1
Suite, Apl. #, atc. Suite, Apt. #, etc. 01292(05' _ bhg-F' GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.7~ 0%5-0570612 Not Applicable
Zp Coun:ry Zip Gouniry 8. Certifice.te ol Status Desired O g:;'ggql‘:ﬂima'
8. Namo and Address of Currert Registered Agent 7. Hama and Address of New Registerod Agent
i il - Name - B A==
CONTE, EUGENIO .
4801 S CONGRESS AVE #202 Street Address (P.O. Box Mumber is Not Acceplable}
LAKE WORTH, FL 33461
City Fl Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or [xath, in the State of Horida. | ani lamiliar with, and accapt
the obligations of registered agent. . -

SIGNATURE
Signature, typed or printec name of regisiered agent and title il appicable. {NOTE: Registered Agent signature roquires when riinsia ng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Cﬂmpaign Enancing $500 '\‘E"V Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M Added to Feas
10. OFFICERS AND DIRECTORS ' 11. ADDITIOMS/(CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete TME oo e omay - v . [lcChange  [] Addition
NAME CONTE, EUGENIO NAME '
STREET ADDRESS | 5601 NW 108 WAY STAEET ADDRESS
CY-ST- 1P CORAL SPRINGS, FL 33076 CITY-ST-Z1P . .
e D O3 Defete e _ {JChange L] Addition
NAME CONTE, NIVIA NAME o
STREET ADDRESS | 5601 NW 106 WAY STREET ADDRESS
CITY-S7-21P CORAL SPRINGS, FL 23076 CATY-57-2IP " T
mE - ] - O petete e o © [Ochange [ Adation
NAME : NAME o s T :
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-7P .
TmE 3 Detete TmE . ] Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-1P N
TME [ Delete TLE 3 Crange 7] Additien
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-7ip ’ CITY-ST-2IP
TMLE (1 oerste TME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ' .
cY-ST-7P ' m orY-ST-2Ip .

flings does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | lunther cerify that the informaticn
defagli accuraie and that my signature shall have the sams legal elfect as if made under cath; that | am an olficer or diraclor
oft ¥ecute this report as required by Chapter 607, Florida Stat ates, and that my name appears in Block 10 or Block 11 if

r like empawered, /? ? .
Date

indicatec on this report or;;upplem Wfrgportfis.
of the corporation or the eceaivar ogh % i 1

changed, or on an attaghrment wit "-l, 4

SIGNATURE:, .
SIGNATURE AND TYPED OR Pmsr NAME OF SIGNING OFFICER OR DIRECTOR

[aytene: Phona #




