2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # J42819. » o Secretary of State

1. Entity Name
JALTDENT ENTERPRISES INC.

Principal Place of Business Mailing Address
3511 NW 35TH WAY 3517 NW 35TH WAY
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33309 US

LR

04222004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE |N TH IS SPAC E 4. FEl{ Number Applied For
59-2735912 Not Applicable
5. Ceriificate of Status Desired a Eeae"ﬁresqt‘:?gtiiuonm

6. Name and Address of Cumrent Registered Agent
TORRES, JOSE AL DEMAR
3511 NWW 35TH WAY DO NOT WRITE
FT LAUDERDALE, FL 33309 IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE gt ey,
Signalure, lyped or printed name of registered agent and Iwmte (NOTE. Registered Ageni sigralure required when reinstating) DATE
/ FILE NOWIH FEE IS $150.00 9-}'”“"” Campaign Financing $5.00 nay Be O] 41599
\ After May 1, 2004 Feo will be $550.00 / rust Fund Coniribution, 0 Added to Fees f|4.-"!5’ 1 “éEUfB-EIE’S 156,00
10. _OFEICERS AND HHRECTORS ]
TILE oP
NAME TORRES, JOSE ALDEMAR

STREET ADDRESS | 3511 NW 35TH WAY
CITY-ST-2IP FT. LAUDERDALE, FL
TIRLE DV

NAME TORRES, JOSE DAVID
STREET ADDRESS | 3511 NW 35TH WAY
CITY-S1-2P FT. LAUDERDALE, FL
TILE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cedity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carparation or théyeceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an agidress, with ali other like empowered.

SIGNATURE: C lose L forr— yozz-o (4300727588

/Slﬁrlyﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #
L




