2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Narne

DOCUMENT # P03000063500

J & R DENTAL SUPPLIES, CORPORATION

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 025 ***]158.75

Principal Place of Business

7154 N.W. 72ND AVENUE
MIAMI FL 33166

Mailing Address

7154 N.W, 72ND AVENUE
MIAMI FL 33166

2. Principal Place of Business

7250 NW 7D

| 3. Mailing Address

7250 NW.’

T

VT

70 S'Hee.}

elreet
Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE

CR2E(C34 (11/03}

City & State ——FI
} (/“\Mt

City &

tate

Al (

4. FEI Number

Applied For

861060310

Nt Applicable

ADE

Floeisa -

A6k

5. Certificate of Status Desired

“Bare

$8.75 additional
Fee Required

DRidDA
Zip Coyntry
ey

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

T Racael G. Quinkes —

" QUINTERO, RAFAEL G
7154 N.W. 72ND AVENUE
MIAMI FL 33166

Street Address (P.0. Box Number is Not Acceptable)

7250 NW 70sheel

M raari

FL | Zipc;gasleé

the obligations of registerad agent.

SIGNATURE

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

Sigrature. typed of printed name of registared agont and iitle if apphcable.

{NOTE: Regustered Agenl signature requiredi when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, GFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 pelete TiE [JChange [ Addition
NAME QUINTERO, RAFAEL G NAME
STREET ADDRESS (7154 N.W. 72ND AVENUE STHEET AGDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S7-21P
e (1 Delete TITLE [ Crange [ Additicn
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21p - -
LE - O pelee ™ R h [ Change ] Addition
NAME . L B } . e e
SIREETADGRESS |~ ot T STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pDetete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deigte TITLE [ Change  [C] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S7-21P

ingicated on this report or supplemental report is,
of the corporation or the receiver o7 trustes e
changed, or on an attachment wi

SIGNATURE:

ith

12. t hereby centify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

e and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director

ali other like empowered.

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( sos) $95-6290

SIGI

E AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o&')o&’r/ol#

Date

Paytime Phone #




