2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .a Feb 10, 2004 8:00 am
DOCUMENT # P01000078740 Secretary of State

1. Entity Name
EXE
LOIS HENRY MARRERO, DDS, P.A. 02-10-2004 90038 033 ***150.00

Pn’ncipalhﬁlace of Business Mailing Address
1921 S.W 87 AVENUE 1921 S.W 87 AVENUE ggues~ ——
MIAMI FL 33165 MIAMI FL 33165

Il

|

I

L

e e i e e

Suita, Apt. #, etc. "Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & State ity & State 4. FEI Number Apptlied For
, \VAMI F , Walml F \ 65-1132732 - Mot Applicable
Zi| Counitr Zip Country . R $8_75 Additional
3 g ’ 6 S U . é i Q Z-Sl 6 S U. C. ﬂ 8. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . L. e _j Name L. .. . P

MARREYO, LOIS H

1921 § W 87 AVENUE Streat Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33165 '

(\ (\\ City FL | 7o coe

8. The above named entity su
the obligations of register

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D.0.5 Q2- O?)-—o‘-{

SIGNATURE -
Signature, typed o7 prnn}e&‘n@l‘m‘dﬂegrder}k\mt and title il applicable. X {NOTE: Registerad A.genl signature required when reinstating) DATE .
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contributicn. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ Celete TILE T Crange [ Addition
NAME MARRERQ, LOIS HENRY DDS NAME

STREETADDRESS | 1921 S.W 87 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 CITY-$T-71P

THLE [ patete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP ,
TmE [1 Detete TITLE [ change [ Addition
CNME e e . - wern mra o el NAME e ——— - e i e - —
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P - | CiTY-5T-2iP

TE - £ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS. | © P STREET ADDRESS N

- * b - . = >

CITY-§7-7P N . CITY-ST-2IP oo : T

TME O pelete TITLE ] cChange 7 Additicn
NAME NAME : . :

STREET ADDRESS STREET ADDRESS .

CiTY-ST-ZIP CITY-8T7-2IP

12. | hereby certify that the information supplfeq mith 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 suppiemental lepdrs frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustde elppowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wilk-aa.a0qrads Mwith all other like empoweared.

SIGNATURE: e D-o-S O2-0d-0N 3o0s-Ho-423s

END TYPED b{i\mrman NAME GF SIGNING OFFICER GR DIRECTOR Date Dayme Phone &




