2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # P92000001125

1. Entity Name
INTERNATIONAL DENTAL SERVICE, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Maillnb Ad&ess
68 NE 167TH ST STEB
NORTH MIAMI BEACH, FL 33162

Principal Place of Business

68 NE 167TH ST STEB

NORTH MIAMI BEACH, FL 33162 US

us

T b e G L g g sl s T
6, Name and Address of Current Reg]stered | Agent

NARVAEZ, ANTONIO V

20301 W COUNTRY CLUB DR
PH-22

N MIAMI BEACH, FL 33180

L

01312004 No Chg-P CR2E034 (10/03)

Applled For
Not Applicabie

48.75 Addttional
Fes Required

4. FEI Number
.. 65-0373187

5. Certificate of Status Desired

O

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegistered cfiice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

‘Signature, lypad o printed name of registered agent and e if applicatle.

(NOTE Registerad Agant sTgnature required when reinstating)

9, Election Campaigr Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Caontribution.

After May 1, 2004 Fee will be $550.00

’ $5.0D May Be
Added to Feas

UDooong4 1 229
2080480081 -005 150, 0%

10. QOFFICERS AND DIRECTORS

DPST

NARVAEZ, ANTONIO V

20301 W COUNTRY CLUB DR PH-22
N MIAMI BEACH, FL 33180

TTE

NAME

STREET ADDRESS
Cury-ST-21P

TILE

NAME

STREET ADDRESS
Ciy.ST-2P

TITLE

NAME

STREET ARDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-71F

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TM.E

NAME

STREET ADDRESS
Cny-s1-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filin does not quallf-,r for the axemption stated in Saction 11_9 07
accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

PAEwT fafey  F0SGYT4YST

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address,

SIGNATURE: _¥

with at Jthefy'k%empowered

Fﬂ(l) Flonda Statutes. | funher certlfy that the mformahon
fact as if made under oath, that | am an cificer or directar .

CeylimaPnene #




