2005 FOR PROFIT CORPORATION

FILED
Apr 02, 2005 08:00 AM

N ANNUAL REPORT )
DOCUMENT # P39000067473
1. Entity Name ’

DENT FRESH U.S.A., INC,

Secretary of State

Principai Place of Business Mailing Addrass

(Cs 8132 — B o33
4460 NW73RDAVE 4440 NW 73RD AVE
MIAMI, FL 33166

MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

R AR MO

03302005 No Chg-P CH2ED34 {(13/03)
4. FEI Mumber Applied Fer
65-1148766 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LEVINE, JACK _ _
16855 NL.E, 2ND AVENUE., STE 303
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE

8. The above named entity $ubmits this statemant for the purpose of changing its reglstered office or registered agen, or both, in the Stals of Florida. 1 am familiar wilh, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of regislered agent end Lz I aanlicable

(NOTE Registered Agent signature required when reinslatirg) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Conteibution.

9. Election Campaign Financing

UDDDON34371

$5.00 Maybe | g 5 05-B0002-012 150,00

Added to Fees

10.  DFFICERS AND DIRECTORS T
TITLE PD _
NAME HEINRICH, HAIM

STREET ADORESS | CCS 8132, 4440 NW. 73RD AVE
CITY-57- 2P MIAMI, FL 33166

IIME VD .

NAME HEINRICH AGAI, DAVID
STREETADORESS | CCS 8132, 4440 NW. 73RD AVE
[ 2 MIAMI, FL 33166 __ .

THILE SD . _

NAME HEINRICH AGAL ILAN

STREET ADDRESS | CCS 8132, 4440 NLW, 73RD AVE
CINY-5T-21P MIAMI, FL. 33166

DO NOT WRITE

TI7LE D

NAME ABRAHAM, ALEXANDER

STREEN ADDRESS | CCS 8132, 4440 N.W., 73RD AVE
Giry-§1- 4P MIAMI, FLL 33166

IN THIS SPACE

TITLE D

NAME BEER, AARON
STREET ADDRESS | 20355 NE 34TH CT B
CITY-ST- 2P AVENTURA, FL 33180 '

TILE

NAME

STREET ADDRESS
Cly-sT.2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(). Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustos empowered Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, of on an attachment with an address, with all ather like empowered.

SIGNATUR

10400

Daytrne Phona #




