2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

Ja3124
DOCUMENT # ecretary of State
MIAMI DENTS, INC 04-02-2004 90048 035 ***150.00
y .
Principat Place of Business Mailing Address
501 THREE ISLAND BLVD #303 P.O. BOX 4410
HALLANDALE FL 33008 HALLANDALE FL 33008
Suite, Apt, #, elc. Suite, Apt. #, elg. MOOCRE CR2E034 (1 1/03)
City & State City & State 4, FE| Number Applied For
65-0000242 Not Applicabfe
N . ¥ et
ap Country Zi Country 5. Centficate of Staws Desied ~ [] ~ $8+79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS ——————— - . - - - N - Name _ - R ) . B .
§Q1L?E§EE¥$L'AN|\?J ABli'_I\(/)D Strest Address (P.0. Box Number is Not Acceptable)
#303
Pié\LLANDALE FL 33009
- - City FL Zip Code

8. The abjve named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of tegistared agent and titla f appricable. (NQTE: Registered Agsent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Faes
10, MOFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE O Change  [J Addition
NAME BALDERRAMA, NATALIO NAME
STREET ADDRESS {300 THREE ISLAND BLVD 203 SYREET ADDRESS
CIY-ST-21P HALLANDALE FL 33009 CITY-S1-21P
TITLE [ Delste Tme {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CIFY-ST-ZiP
me DOoeete ) e ] _ e e~ OCnange [ Addiion
A | —— - , ) : : NANE - . . : -
STREET ADDRESS ) i T T STREET ADDRESS e - — - o
GITY-ST-2IP CITY-ST-2IP
TEE [ Defete ME [J change [ Addition
NAME Y3
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
e O Delete TME [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-21P
TIME L3 patete TmME I change [ Addilian
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CIy-51-28P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)( i), Florida Statutes. | further certify that the information
k/port 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

indicated on this report or supplemen| £ I _ :
of the corporation or the receiver or tilfteempowered 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 ¢n an attachment with ig;—‘ bas, with all other like empowered. f
SIGNATURE: = 03-30-07 ,,j S AL Lud

sm.uaﬁx}ﬁ AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

|i
v




