.

2004 FOR PROFIT CORPOMTIOH

*: _ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMEN'f' # P0O3000010190C

1. Entity Name

BELKYS DENTAL MANAGEMENT, lNC

‘n

Secretary of State

06-04-2004 90003 011 ***150.00

Principal Place of Business

9146 PINION DRIVE
LAKE WORTH, FL 33467

Mailing Address

9146 PINION DRIVE
LAKE WORTH, FL 33467

66429369

R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. :" Suite, Apt. #, elc. 05192004 Chg-P CR2E034 (10/03)

City & Siate Cily & State 4. FEl Nymber Applied For

5= /905 &3 Rt Applcabie
Zv Courtry zp Courtiry 5. Certificate of Status Cesired L] g ;fq dcional
-—‘&‘-Nanﬁ.nndnﬂdrunof(:ummm 7. Nammdnddmadmneglshmdkgem
Name - T N B
-VALLADARESBELKYS: - E e e e e e Bt e e s s S . S

9146 PINION DRIVE Street Address (P.0. Box Number is Not Acceptable) -

LAKE WORTH, FL .33467

[

Clty

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registeredvagent

SIGNATURE : o :
Wmummdrw-ﬂw“lﬂclmm (NGTE: Registerad Agant signature roquired whan rainstating) - DATE
. FII.B m:ml FERIS $550.00 9. Election Campaign Financing $5.00 may B
m W sq,m 8, 2004 Trust Fund Contribution. Added to Fees
10. _':w OPFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . o.- o, O telete mE [dchange [ Addition
NAME ; VN.U\DARES BELKYS MAME
STREET ADDRIESS 91 45 PINION DRIVE STREET ADDRESS
CY-$T. 2P _‘LAKE WORTH FL.33467 CITY-ST-2P )
WE =T O3 Deie TME Oichange 3 Andiion
NAME- ‘ NAVE
STREET ADDRESS STREET ADORESS
CY-ST-2IP _ CITY-ST-2IP
THLE [ Deiete TmE [dcange ] Addition
NAME - - - L S [ . P '
STREET ADDRESS STREET ADDRESS
I:"T-ST;zP — - - e =R T = e CNY-STIR - T = - e e e el S RO
me : O Deete ms O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-21P
TME T oelzte TME CIChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 CITY-ST-2P
TME [ Detete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2ip Chy-51-7p
12, I hereby c that lhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information

indicated on t:yus repoit or supplemental repor is true Bnc accurate and that my signature shall have the same legal eSIecl as if made under oath; that | am an officer or director
o execue this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

of the corpoeation or the receiver or trustee

changad, or on an anachms}?yﬁs with mw
SIGNATURE: ___/ %f oo as
f SIGNATURE AND OR PRINTE

——r——
D MAME OF SIGNING OF FICER OR DIRECTOR

/50 o5




. MW T G6H29969

jﬂbaoooom‘fo
BELKYS DENTAL MANAGEMENT, INC

May 24, 2004

DlVlSlon of Corpgratlons : :
POBox1500 AR S e G il

Tallahassee Florida 32302-1500 = "'__"—_T ST T T T e

Dear Sir or Madam:

Attached please find our Annual Report. Our offices staff was recently
‘replaced and the renewal was misplaced. | would appreciate any
consnderatron regarding this renewal and waive the fine.

Slncer_ely,
. ’ ﬂ/élf"‘
Beikys Valladares

President

9146 Pinion Drive, Lake Worth, Florida 33467



