fit ammnd

-

-

-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

e

DOCUMENT # P02000046084

1. Entity Name
PERODENT INC.

Principal Place of Business

P.0. BOX 336
DANIA, FL 33004

Mailing Address

P.0.BOX 336
DANIA, FL 33004

2. Principal Place of Business

OGN sEpede. Her S

3. Mailing Address

S DG A DL ey

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90249 009 ***150.00

A BUrere o -

USRS

;2. /2 04092004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

Aote G tr00D L Soeyuvad |, A 75-3050759 Not Applicable

Zip Country Zip Country . ) $8.75 additional

330 2o B gl 2320 25 B, 4 &. Cartificate of Status Desired O Foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 A Euded Z—
LONDONO, ROD S Af (fc:so N Not A ble)
trest rassg (P.O. Box Number is Not Acceptable

19950 NW 62ND AVENUE e O S SR, e A2

MIAMI, FL 33015

.

S (LT LTD DD

City

FL

Zip Code
2302

'8. The above named entity submit

‘the obligations of registered agdnt.

SIGNATURE

]

this, statement for the purpose of changing its fegiftered office or registered agent. or both, in the State of Farida. | am familiar with, and accept

YF Registered Agent signature required when reinstating}

DATE

Signature, typed of pr‘.med.nad)él ragistered agent ard (itle if Bépli\b\?/ \(N
f

FILE Nowuézs‘ee/ls $150.00 o,
After May 1, 2004 Fee will boe $550.00

clion Camgaign Financing

$5.00 May Be

st Fund Cantribution. Added to Fees
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD ] ,&nem TTLE [CIchange ] Addition
NAME LONDONG, ROD NAME
STREET ADCRESS | 19950 NW 62ND AVENUE STREET ADDRESS
CITy-S1-21P MIAMI, FL 33015 CITY-S7-7IP
TN STD [ Delete TITLE APEE S DENST /E.Ghange ] Agtition
NAME GUAREZ, JOSE A NAME
STREET ADDRESS | 20300 W. COUNTRY CLUB DR. #121 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE 1 Delete TME {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2P
TILE 7 Delete TME [IChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-TP (‘\ nJ cr-se-e

12. | hereby centify that the informgtion sypplied with this filiny
indicated on this rapor ¢r sup}

lemergal report is true and accurate and tha

with ag address, with all other like empower

does not qualify iprfihe exemplion stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information

y signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the recei]-er or trhstee empowered to execute this repolf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen

SIGNATURE:

e Y

BET] Daytime Phone #

L

il K\ TN
E AND TYPED OR PRINTED wa aemw?tn OR IHECTOR

ot




