2004 FOR PROFIT CORPORATION

. —— ANNUAL REPORT (AR) i __FILED
DOCUMENT # P93000082575 Ty Feb 04, 2004 08:00 AM
1. Entty ame Secretary of State
TARANTO DENTAL LAB, INC,
Principat Place of Business Mailing Address
?85 COMMERCIAL CT. ;185 COMMERCIAL CT.
VEMICE FL 34292 VENICE FL 34292
Us Us
F P T
Surte. Apy, #, =tc. Saite, ARt #, slc, — MOORE CR2ED34 {11/03)
City & State Cily & Stwate 4. FEI Number Applied For
65“04_5 4§DT Not Apphcable
) Country Zio Country 5. Cerplicaie of Status Deéueé 0 ?u‘?;.gg?q;?:;;ﬁonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

I?%g&oﬂgégﬁEéT Sireat Address (P.0, Box Number is Not Accepiable) =

#B
VENICE FL 34282

City - FL l Tio Code

B. The above named erdty submits this staternent {or the purpose of changing s registered office or registered agent, or botl, in the State of Flodda. | am familiar with, and accept
e ohhgatons of registered agent.

SIGNATURE = :
Signature ¥ped of printad nams of regrstored agent and (e of apphicable. fHOTE. Ragstared Agent Signatura reduared when rensiatagl DATE
FILE NOW!! FEE 15 $150.00 6. Flection Campafin Financing $5.00 ray 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Feas

Make Check Payable to Florida Departiment ot State
16. CFFICERS AND DIRECTORS ] i1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P ] peate THLE Ol ohange 3 Addition
NAME TARANTO, MICHAEL KAME i N 035036
STREET ADDRESS {1872 5. TAMIAME TRAIL SIREEY ADORESS a2 5’08 !8295358 3029 150,00
orest-2r | VENICE FL 34233 LTy -51 . 7 -
RE 12 1 petete THLE [JChange 3 Addition
NAME TARANTO, LAURAE HAME
STREET ADDRESS | 1872 . TAMIAMI TRAIL STRAEET ADDAESS
Gire-55-0F [ VENICE FL 34293 CY-S1-29 .
W 3 Delete l TRE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
EITY-$7- AP Ty -57- 29 B B
THLE 3 elese TiLE [ Change ] Additien
HAME TAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CIvY-5T- 1P .
TIRE 3 belete it 3 Change [ Addition
MNAME NAME
STRECT ADERESS STRELT ADDRESS
iy -ST- TP  §oomesize o
THLE 3 Delete THLE Tichange [T Acdition
NAME HANE
STRFET ADDRESS STREET ADDRESS
aTY-57- 719 CITY-ST-IP N

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}6‘:. Florida Statutes. § further certify that the information
indicated on this repor of sugpiemental report is Yrue and accurale and that my signature shall have the same legal effect as if made under oath; that T am an officer or dwector
of the corporation or the receiver or frustee empowered te execute this report as requiredt by Chapter 607, Florida Statutes, and that my name appsars It Block 10 ar Block 17
changed, or o an attachment with an address, with alf ciher like empowerad.

SIGNATURE: Wam/ Mrcthel [readls PrEsiDEGE 23-o¢ 4y ~ef g0 ~ 70 3f

2w e TIRE AN TYESEN AR PRINTEA RARE AF SNk SEca e 5 BEerrsa ot Tadone Phyore &




