2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT . # P97000012250 - -

1. Entity Name

JEANNETTE PENA HALL, DMD, P.A.

Principal Place of Business

5990 SW 40TH STREET
MIAMI FL 33155-5202

Mailing Address

5990 SW 40TH STREET
MIAMI FL 33155-5202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 023 ***150.00

I

I

i

IR

Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0736534 Not Applicable
ap Country e Lountry 5. Certificate of Status Desired [ $8‘75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENA, JEANNETTE T
201 CRANDON BLVD 174
KEY BISCAYNE FL 33149
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or reﬁistered agent, or bcpﬁ, in the State of Florida.  am familiar with, anﬂ accept

Signature. typed or prnted name of registered agent and wtls if appficable.

[NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFRCEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE [Jchange [ Addition
NAME PENA HALL, JEANNETTE NAME

STREET ADDRESS | 201 CRANDON BLVD 174 STREET ADDRESS

Cimy-ST-21P KEY BISCAYNE FL 33149 CiTY-S7-2IP

TITLE [ petete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P “onv-st-zp

TINLE [ Delete TITLE [ Change (7 Addition
HAME - e - - -z NAbE- ~ = R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THTLE O pelete TILE 7] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CiTY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachmy

SIGNATURE:

jt with an addresswu other like empowered.

l,/aZ/b{mM‘

12. | hereby certify that the information suppfied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytime Phone #




