2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L18531

1. Entity Name

ERNESTO F. GALGUERA, D.D.S., P.A.

Principal Place dr Business
351 NW 42 AVE

#203 .
MIAM! FL 33126

Mailing Address
351 NW 42 AVE

#203
MIAMI FL 33126

2. Principal Place of Business

i

3. Mailing Address

I

4

Suite, Apt. #, etc.

Suite, Aol #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 004 ***150.00

il

I

1st MOORE CR2E034 (10/04)
City & State | City & State 4. FEI Number Applied For
- 65-0152210 Not Applicabie
Zip : —Country - P - Country__ 6, Certificate of Status Desired - [ - 58 75 Additional |
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registered Agent
Name

GALGUERA, ERNESTO F, DDS PA
1300 W 49 ST
HIALEAH FL 33012

CALGUERA, ERNESTO, Db, P.A .

Street Address (P.O. Box Number is Not Acceptable)

3BS1T NW 42 Ave.

FA03

N Ayt

FL | ?°%%z,0¢,

8, The above named entity submits this statement for the pyrpose oifhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenf

SIGNATURE

DR. ERNESTD GALGUERH ( P/'e,xw/\f]l) /-277-05~.

Signsture, typed o printed name o regrstarad ager(l and tile il spphcabla

{NOTE Regstarad Agant signatuie raquired when reinslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete e P {gfThange  [J Addition
NAME GALGUERA, ERNESTO F HAME GALbUERA (ERNVESTO F
STREET ADORESS 1300 W. 49TH ST. STREETADDRESS | "Ry ANW 42 4. 203
re-sT-2P - [HIALEAH FI CITY-ST-2IP Miam L. T332
THLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-gT-2IP CITY-ST-2P - - - - . . .
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | e _ o . L  STREFT AGDRESS - —_— B o
CITY-ST-7IP CITY-ST-ZP ) : )
TILE [ petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIILE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee emplowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachment with an addresg, with al

SIGNATURE:

ther like empowersd,

ELRNESTO GALGYELA

(305) 649 -2282
Date

{-27-05.

SGNATURE AND TYPED OR PRINTEO'MAME OF SIGNING OFFICER OR DIRECTOR

Deavtme Phone #




