2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000052361

1. Entity Name
DENTOMAR DENTAL LAB, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90255 021 ***150.00

Principal Pface of Business

12231 S.W. 132ND COURT
MIAMI, FL 33186

Mailing Address

12231 S.W. 132ND COURT
MIAMI, FL 33186

94075730

\

P : =

DO NOT WRITE IN THIS SPACE

G0

6. Name snd Addreas of Current Registered Agent !

RODRIGUEZ, BEATRIZ E
12231 S.W. 132ND COURT
MIAMI, FL 33186

04272004 No Chg-f# CRZEQ34 {10/03)
4, FEl Number Applied For
65-1109718 Not Applicable
” s $8.75 Additional
5. Certificate of Status Desired | Fee Required

R

e — i

DG NoT WRITE
IN THIS SPACE -

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if appticable.

{MOTE: Registared Agen signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS I

TRLE .|P

NAME RODRIGUEZ, BEATRIZE

STREET ADDRESS | 10131 S.W. 54TH ST. CIRCLE CT. #111
CITY-§T-2IP MIAMI, FL 33196

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP_

Armar o - -

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

THE

NAME

SIREET ADDRESS
CITY-ST-2IP

1 CiTY-ST-ZP -

THE
NAME
STREET ADDRESS

- = S

IN THIS SPACE

3 . . . PR
v . h
PEEEEE

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further.certify that the information
ingicated on this report or supplemental raport is true ang accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or,the receiver or trusige empowerad b exscute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arattachment with an géldress, with

SIGNATURE:

ther like empowered.

ou-73.0Y 305[02 - 0944

Daytime Phone #




