* - ‘2004 FOR PROFIT CORPORATION FILED
- = e - ANNUAL_.REPORT._(AR) — Apr 19,2004 8:00 am

DOCUMENT # P96000030493 ecretary of State
1. Entity N
Aoty Name 04-19-2004 90412 017 ***1 50,00
ESTELA DENTAL INC.
Principal Place of Business Mailing Address
6336 FOREST HILL BLVD. 6336 FOREST HILL BLVD,
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FE! Number Applied For
: 65-0695743 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A.ddi’b”a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

m 53% QZESTMLL D,g_ Street Address (P.O. Box Number is Not Acceptable)
BOCARATONFL33498—~ W esT Fatrt BEACH
‘ 33545

City FL Zip Code

B. The above ngmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and fitle if applicable. {NOTE : Registered Agent signatura requirad whan reinstating) DATE
e . ) . 9. Efection Campaign Financing _ $5,00 MayBe [ _
. - Trust Fung Contribution, -~ "[17 ~ Addedto Fees °
11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TME [ change [ Addition
NAME BARRETO, HILDEBRANDO ' > NAME
STREET ADDRESS | 40G45-BALHARBORDR. & 53¢ Fo£EST Hree P ) smeersommess
oTv-ST-2P | BOGA-RATON-FL 388 WA/ 257 st Brnet AL || onv-siae
Tme O of 272 [ wne O] Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST1-7P
Mg (3 pelete TILE O change [ Addition

. NAME . , ] , HAME :
CTSREARES [T T T s e s e R aBDRESS] TS T ST e s s e S =

CITY-ST-2IP CITY-ST-2P
TILE ) [ Delete TIRE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TMLE [ changs  [] Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2IP
TOLE O Delete 13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true urate and that my signature shall have the same legal effect as if made under oath; that 1 amn an officer or director
ed 0

of the corparation or the receiver or frusiee empower lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with ¥ like empowered,

i///(/%’{/ (sci)pe427727

Date Daytimhe Prhone #

SIGNATURE:x _

>

OF SIGNING OFFICER OR DIRECTOR

P ooie mm e [ NBMS wd = et e e e e T e 6 e R S T meiTe e [



