2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

I DOCUMENT # P03000025626

1, Entity Name

JOVELL DENTAL CORPORATION

Secretary of State

05-10-2004 90459 015 ***150.00

Principal Place of Business Mailing Adcress

: ; MAM-F—33326—
-

24073764

37 Maili ng Admr‘ss

2, l'-lr-c.md- ?’Id‘"%s neh&@eacl BLMD %—

W 777% Ave

AR ERR A A

Suite Ap #. elc. 4 Suale,Apr. 4 e,

Serrte

04292004 Chg-P CRR2EQ34 (10/03)

City & Siaie

#ydata./ei/vcts . =7,

Al foa A ;’m Dens, gf

4. FEI Numbe:

372 -r6 1273

Applied For
Mol Applicable

BOUZA, EMILIO
7925 NW 12 ST, STE. 318
MIAMI, FL 33126

Country Zin Countiy : o SS 75 Additional
. . Cerlilicate of Status Dasired H * .
3 ; S /¢ L jao/g 5. Certilicate of Status Dasire: 3 Fee Racuired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e = s R e TP - [y — -~

Street Address (P.O. B

ox Number is Not Acosptable)

Gity

Zip Code

FL

8. The above named entity submits

the abligations o%_
SIGNATURE... L ==

ihis stztement fer tha purpose of changing its registered office or registered agent, or boih, in the State of Florida, Fam familiar with, and accept

BigRatre, tynad or printes nama of registaad sgend ond tike § apphable,

(HOTE Regictered Agent signanee saquiesd when reinstabng)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may 3e
Added t¢ Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS (N 11
TTLE PSTD % palete THLE K Charga ) Adiition
HARE BOUZA, EMILIO HARE
STREET ADDRESS | FO2S-NW-I2-E8T-STE-318—— sTheEr Aporess | 7, ‘? 52 W 30 LA
CINY-5T-2F LM FE—33426 — CITY-31-2F H 1ace ol FZ 33018
T [Tl pelete THLE [T change (3 Addilion
MAME MARE
STREET ADDRESS STREET ALDRESS
SITY-ST- 2P CITY-ST-2IF
E [F petele TRLE [ change [ Additien
NAME j B
THRcETADDRESS T - — T SREE ARDRESS T - T I R
oY -ST-215 OITY-ST-711
TTLE [3 pelele TME T Changs [ Additien
MAME MAME
STREET ABDRESS STREET ADLRESS
oY-51-21F CY-31-7tp
: [ Delete itk [T crengn [ agaition
NAME NAME:
STREET ADDRESS STREFT ADDRESS
SY-57-1F GITY-ST-20
u [ ortete TRE [0 chenge 7 Addticn
HAME HaME
STREET ADDRESS STREET ACDRESS
CHY-ST- 2P CIY-51- 2P

changad, or on an attachment with 28 eus, with all other fke propowered.

SIGNATURE: .-

12, ! harsby certity that the information supplicd with this filing does not quakify tor the exarnption statod in Section 119.07(3)i1, Ficrida Statutes. | furthar cortify that Jhe infarmation
indicated on this report cr supnl#n*en!al reperl i true and accuraie and that my signalure shali have Ine same legal affest as i made under calh; that | am an offcer or directer
of the corporation or the 1ecaiver or I, : gmipowered 10 execute tis report as recuired by Chapter 607, Floridz Statutes; and that my name appsars in Block 10 6r Block 13 5

9/ /Z 5’/0 « (30505564410

HIGNATURE AND TYPZD OR PAINTED MAME OF GIGNING OFFICER OR DIREGTOR

Date Datime Phione #




