| FILED
2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DENTALSPA, INC.
Principal Place cf Business Mailing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200 5405 780%
MiamI, FL 33131 : MIAMI, FL 33131
. i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 05282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
§5-0936849 Not Applicable
P Gountry Zp Couniry 5. Certiicate of Status Desired 5 fggi Addltional

_6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

B0 BRICKELL AVE:N U‘E .SU|T Street Address (P.Q. Box Numbaer is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this stalement forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE S g &E- (-0
Signature. typed or prmleg_feme ol registered agen and tile if appiicable. (NOTE: Registered Agant signature required when reinstating} DATE
J LoL R L . ' .
. FILE NOWTIl' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
"+ . Due by September B, 2004 Trust Fund Gentribution. ] Acdedto Fess corporation did not receive the prior notice.
10. :  QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN i1
me . D : @ [T Gelete il [ Change ] Addition
NAME JAEF, MARCELO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-§7-ZIP MIAMI, FL 33131 . CITY-ST-2IP
THE 5 - S ‘ 1 petete TITLE [ Change [ Addition
name o~ | CASTILLO, ALVARO . NAME
ST_R;H ADDRESS | 1390 BRICKELL AVE, STE 200 STREET ADBRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE " Cioelele — TLE - =~ [[]:Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP - CITy-ST-2IP
MmE . [ pelete TITLE [ Change ] Addition
s NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
ATITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITE [ ¢change  [T] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITy-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicated on this repont or syfiplemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ami an officer or director
of the corporation ar the rgleiver petrystee empowered to execute 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 attac| addyess, with all other ke empowered,
SIGNATURE: (B Npirelp ) - 140Y T@C)BW*SSVO
OF $IGNING OF FICERIOR DIRECO Date 4ytime Phone #
4 ivu;gzp{ Z§

7



