FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P939000034686 R 04-25-2005 90312 018 ***150.00

1. Enlity Name
DENT AMERICA, INC.

Principal Place of Business Mailing Address N E E 50 04 338 3

AR S

APT. 446 © APT, 446
04062005  No Chg-P CR2E034 (10/03)

HIALEAH, FL 33015 HIALEAH, FL 33015
DO NOT WRITE IN THIS SPACE ——

65-0913058 Not Applicable
i ; $8.75 Additional
5. Ceriificate of Status Desirad (] Foo Retuirod

_ 6. Name and Address of Current Reglstered Agent

P00 N 57 AVE. DO NOT WRITE
mXEEAH, FL 33015 IN THIS SPACE

8. The above named entlly submits this statemant {or the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regi
L /S
fohe 7

SIGNATURE
d o prifted name ol regifterad agent and litle if applicanle. (NQTE; Regisiered Agent sipnature raquired when reinslating)
FILE NOWIIl FEE IS $150,00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, o Added to Fees
10. OFFICERS AND DIRECTORS | -
TMLE PTSD
NAME MACHADO, MILTON

STREET ADDRESS | 8960 NW 8TH STREET
CITY-ST-21P MIAME, FL 33172

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
—RAME

o | DO NOT WRITE

C—— | r— PR L o e = mm o em el —— - I e —

NAME
STREET ADDRESS
Cry-ST-2IP

o | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered lo execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywith an gggiress, with all gher ke gmpowerad.
//// é b

SIGNATURE: PED OR PRINJED NAME OF FIGNING OFFICER OR OIRECTOR s Dwe /S Daytme Phone #




