2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000030493 ‘

1. Enfity Name
ESTELA DENTAL INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business ) C-

6336 FOREST HILL BLVD,
WEST PALM BEACH FL 33415

" Malling Address

6338 FOREST HILL BLVD.
WEST PALM BEACH FL 33413

O A

i

2. Principal Place of Businass — "1 3. Mailing Address
Suite, Apt. #, &1, Sulte. Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
65-0695743 Not Applicable
Zp County ap Country 8. Certificate of Status Desired O $8.75 additionai
Fee Required
‘6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
CT R —| Name . __ R

'BARRETEO, HILDEBRANDO
6336 FOREST HILL DR
WEST PALM BEACH FL 33415

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

Zip Code

iy FL |

Ci
, N Vi : :
8. The above named entity suBmits thiwurpcse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of reglstt?%
SIGNATURE £ 2-A8- 3005

S:gnmure,ry {rpsa-aanadl yosaed2h DATE

INUTE Registerad Agent signature Tegured whan rinstatihg)

FILE NOW!IT FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payablie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, _ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o} T [ patste g ' [ change [ Addition
NAME BARRETO, HILDEBRANDO RAME UEDDQDE%B%SI

STREET ADDRESS | 6336 FOREST HILL DR STRFFT ACDRESS {13+02/05-800230-005 150.00

GITY-ST. 217 WEST PALM BEACH FL 33415 - Ty 51.7P

Hite 7 Detete umE [Jchange T Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIrY- §7-71P - CITY-§1 2

e O Delete ~ —mF— [Jchenge [ Addition
MANE NAML

STREET AODRESS STRFCF ADPAESS

cy-ST- 29 - CITY-ST- 7P

TIMLE [ pelete Ty [ change [ Addition
NAME NANME

STREET ADDRESS STALET AGORCSS

CTY-57.7P ! T 51 7P

NTLE ) T pelete TN [1change L1 Addifion
NAME NAME

STREEY ADDRESS STRTET AGORESS

Y-St TP CITY.ST- 7

WL 7 Delete RLF [Jcharge L Addilion
HAME NAME

STREET A0DRESS SIREET ADORESS

oIy ST-2P Qe ST 2P

12. | hereby certify that the infarmation supplied with this fling does not qualily for the exémption stated in Secfion T19.07(3)), Fiorida Statutes. | further certify that the Information
indicated on this report o 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 carporaton ar the recelver or irystee empowsref Jo executs this report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with oiher like empewered, .

SIGNATURE:

af address, with 4

- ;?L%D;GOS (86\)642-1139

Daylima Phona #




