2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L83602
et Secretary of State
_ o e ok
BREEZY PADRON, D.D.S., P.A, : 03-13-2004 50073 040 771 50.00
Principal Piace of Business Mailing Address
% BREEZY PADRON % BREEZY PADRON
495 BILTMORE WAY, SUITE 300 495 BILTMORE WAY, SUITE 300 2 4 ﬂ 2 2 06 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - .
[1557 sweysr 11557 Sos 6o ST
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. ﬁ’ g MOORE CR2E034 (1 1/03)
City & State City & State . 4, FE! Number Applied For
M3 py F / ’ Mmead - FL 65-0202822 Not Apglicable
Zip Country Zip Country » ) $8.75 Additional
. . f . )
-g 3 i 7 3 O 61.’3—8 23 / '73 Da—dﬂ 5, Certificate of Status Desired ‘ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name —
g PADRON_%'EREE—ZYi?,—‘“:'.‘ R ——-MPMA,Q&N—Q}WK,QQZ:.L\./?- LR
: 0. i \cceptabl ’
495 BILTMORE WAY Sireet Addreis (/P OSBstazlg'uber i z:j\ccep/abez/ 5 7-' ﬁ
SUITE 300 H o= o R
CORAL GABLES FL 33134 i An L
City . . Ziiyode -
FL | "%%1723
8. The above named enlity submits this statement for the purpose of changing its registered office or ¥égistered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. r
!
SIGNATURE .
Signature. typed o printed name of regisiered agent and title «f appiicable. (NOTE: Registered Agent signalure required wiien rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [.]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, J ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
s D [T oeiete me WS Pﬂ DEYN, RR Eezy IR Crange (1 Adsiion
NAME PADRON, BREEZY NAME
STREET ADDRESS 1485 BILTMORE WAY, #300 STREET ADDRESS [ g 3 7 s Sw 6 4 57 A
Crv-s1-2P  |CORAL GABLES FL Y-Stz MrAnd FL.-23¢73
ME [T Delcte TITLE . [ Change [T} Addhtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-§1-2IP
TLE £ Delete THLE . [ Change [ Addition
NAME v m | . I Y e _.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf : CITY-ST-2
TITLE ) O Delete TITLE [Tl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP .
TEE 2 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP -
TmE " [ ek e C3change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07{3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ermnpowered.
SIGNATURE: _ BREERN, /%«ofﬁau P-pS. a‘,_z/;? Y/ 0 Lt
sxau}m ‘vpz-:n ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datd ~ Daytime Phone #
2 o R




