2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000082575

1. Entity Name

TARANTO DENTAL LAB, INC.

C

Principal Place of Business

;TBS COMMERCIAL CT. .. ;155 COMMERCIAL CT.
VENICE FL 34292 — R VENICE FL 34282
us us

ot  Mailing Address

2. Principal Place of Business _ -

3, Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

I [

Suite, Apt. #, efc. Suite, Apt. #, etc 15t MOOF%E CR2EQ034 (1 0/04)
City & Stale —_ Cry & State 4, FEI Number Applied For
65-0454607 Not Applicable
Zp : Country ap Country &. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name T

TARANTO, MICHAEL
415 COMMERCIAL CT.

#B
VENICE FL 34292

Street Address {(P.0. Box Number is Not Acceptable)

iy

F L , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1am Familiar with, and accept

the obligations of registered agent,

SIGNATURE

Segnature, ypisd o printed nsmé?veg-stereﬂ agent aeid ulle 1 app icéble

(NCTE Registated Agenl s;ynatufe ragqusd whan temslatng? DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State ~

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10. "~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i} P - o O Delete i o [J Chenge [ Addition
NN TARANTO, MICHAEL e ., MOooang Fsang

SSREE] ADDRESS | 1872 §. TAMIAMI TRAIL CTRFFT AUDRESS H342405-80034-013 150,09

Y- 81-21P VENICE FL 34293 o R CHTY-ST- 4P

I v T "1 Delete T Dl change [ Addition
NAME TARANTO, LAURA E HAMF

SIRLET ADDRESS | 1872 8. TAMIAMI TRAIL CIREET ADGRFSS

CT¢-5T-2IP VENICE FL 342393 . Y ST Ap

TINE T - [ Celete Al O Change [ Addition
NAME NAME

SHRLET ADDRESS SIRFET ADORTSS

ciy SI-2Ip Cliy-Si-7p

It T [ Delete i [ change [ Addition
NAME NAME

STRFET ADRRFSS SIREETADORESS

oY ST-7P city St 7

It - i O Delete witt O Change [ Addillon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cliv-§T- 7iF iy S1- 2P

ne - o C Delete o [l changs T Addition
RAML NAME

STRFCT ADDRESS SUREITAQDRESS

CiY- ST 0P CiFY 51-2F

12, ) hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, andthat my name appears in Block 10 or Block 11
changed, or on an & ent with ss, wilf allgther like empowered.

Micfine C (rem®

3~/4-08 cf’v/—sfso%;-/

SIGNATURE:

T SIGNATURE AND TYPED on PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Nala Davieme Phona §



