FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P92000000301 Secretary of State
1. Entity Name 03-12-2004 90020 043 ***158 75
FEN DENTAL MFG. INC.
Principal Place of Businass Mailing Address
2665 WEST 81 5T 2665 WEST 81 ST
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
S v 1O A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0365292 Not Applicable
Zip _ . Country B S L fzuntw; | 5 Corifcataof Status Desred __[F. :ggzg ':\idmf!;uina_l_ ]
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
VARGAS, LAURA -
2665 W 81 STREET Street Address {(P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Coda

8. The above namead entity submits this statsment for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+. the obligations of registered agent.

SIGNATURE.

Sigrature. typed of prinmted narne of registansd agent anc titke if 2pplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
g PCP [ Defete me [ Cange  [] Addition
NAME LOPEZ, GABRIEL NAME
smer ADDAESS | 17700 NORTH BAY ROAD STREET ADDRESS
CITY=ST-21P SUNNY ISLE, FL 33160 CITY-85-2P
TLE . [ petete TITLE . [Jchange 77 Addition
NAME - NAME -
STREETADDRESS | e ] STREETADORESS . . s
CITY-ST-2P CITY-57-7P
me . 1 pelete #ILE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete ME Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7F .
TLE {1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
VITLE 1 Dalste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2P ! CTY-ST-P

12. | hereby certify that the information supplied wit] this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cériify that the information
indicated on this report or supplemental report i true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee erppewsTred.jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr; am ar like empowered.

' ‘ AV

" Cebvi) Lo;uq 03/06/oy 301 5E-6 276G
[} 7 I / rae

SIGNATURE AND TYPED OR PRINTED NAME OF SK3MING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

H ~ — T e - . - = T e e e - e — PR = . -



