2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOGUMENT # s84az2 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
E. APONTE DENTAL OFFICE, INC.
Principal Piace of Business Mailing Address
1165 W. 49TH ST. 1165 W. 49TH ST.
SUITE 20 SUITE 202
HIALEAH FL 33012 HIALEAH FL 33012
us us

Suite, Apt #, otc 7 ‘ Suite, Apt #, etc. . MOOBE CR2E034 (1 1/03)

City & State A ' Cily & State - ' 4. FEI Number T TarpiedFor

- - . 65-0288277 Nat Applicable
& Country Zip Country 5. Cenvicate of Status Desued O ?f?e gesq Ii-;i:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APONTE, ESPERANZA - -~ -

18891 N W 89 PLACE Btreet Address (P.0. Box Mumber is Not Accepiable)
MIAMI FL 33015 i

City o ) FL ‘ Z2ip Code

8. The above named entity submits thns statemenl far the purpose of changing its registered off:ce or registered agent, or both, in the State of Florida. | am famibar with, and accepi
the obligations of registered agant.

SIGNATURE e : : S :

Signarure typed or prvted name of regrstered agont and ditfe i apphcan'e {NOTE, Regislarad Agen! signature requirsd when reinstating) DATE s

FILE NOW!! FEE IS $150.00 - . _
9. Electon Carnpaign Financing $5.00 mMay Be
Atter May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. O Added to Fees

Make Check Payah}e to Florida Departmen! ol State .
10, . ~__ OFFICERS AND DSHECTDRS 1. N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delege TiTLE [ Change [ Addilion
NAME APONTE, ESPERANZA, LARA NAME
STREET ADDRESS | 18891 NW 89 PLACE STREET ADDRESS 027 DDBQUESDEB '
omY-ST-ZP  |MIAMI FL 33025 CiTY- 57+ ZF 15{"34'8130133'{]5{3 150.00 ]
TLE VP [ Detete TLE [dcCrange [J A:!dmnn
RAME APONTE, FABIO J NAME
STREET ADCRESS | 18891 NW 89PL STREET ADGRESS
¢ITY-ST-21P MIAMI FL 33015 CiTY-§1-ZP ,
THLE O Delere TiLE [J Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-5T- 2P ) - ~ § cmvestor _ -
e O Detete TITLE [ change [T Addilion
NANE NAME
STREEY ADDRESS STREET ADDRESS
CIty-§T-21P e CiY-ST-2P ) ]
TIE ] Deiete TITLE [ Change D Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
Ty -$T-21P ) CITY-81-2P . _
me O deiee WE [JChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-ST-2IP _J oiry-st-ze o

12 | hereby cert{% that the information supphed with tha.s th does not quahfy for {he gxemption siated in Section 1 19 07(3)(}) F'ionda Saa‘mles. | further certify that the |n?orman0n
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officar or director
of the cerporation or tha recaiver or trustee empowered to execute this report &s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addre jth all other like empowerad 39

V. press.

SIGNATUR Shrtre J. Ao oL (e/BY Ber-00/0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong #

T



