2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # P94000043138 Secretary of State
1, Entity Name
01-25-2005 90035 047 ***150.00
BILTMORE DENTAL OFFICE, INC.
Principal Place of Business Mailing Address
10322 W. FLAGLER ST. 10322 W. FLAGLER ST.
MIAM! FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
65-0504674 Not Applicable
Zo Country ap Country 5. Ceriificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
_— B JEF——— P — Name - - = —— o — - _— = — T e = e 7 —

?g?z\éowMé&%EER ST. : Street Address {P.0. Box Number is Not Acceptable}
MIAMI FL 33174

City FL | Zip Code

8. The above named sntity submits 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
the obiigations of registered agent.

SIGNATURE / Mpein NE/ 5#&1%F/£RRVJ Df’aﬂlsfm— (51/:. ﬁ/ [ L2

ASigrfitwe, viAd or printad name o egislared agant and tue f appkeable (NOTE Reg: d Agam d whan re raInstating) T pate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuiicn.  [] Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TIRLE [Jchange [ Addition
NAME BRAVQ, MARIA D NAME
STREET ADDRESS 10322 W. FLAGLER ST. STREET ADDRESS
Cimy-sT-7iP MIAMI FL 33174 CITY-S1-2IP
TLE v [ Detete TITLE [J Change  [] Addition
NAME SUAREZ, AMIRA NAME
STREET ADDRESS | 10322 W. FLAGLER ST. STREET ADDRESS
CITY.51-71P MIAMI FL 33174 CITY-ST-2IP
TTLE [ Delete TITLE [Jchange  [] Additien
NANC : T NAME o o e -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-53-2IP
e - O Delete TiLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$t-2IP
NILE O Delete e [ change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-2F
TIiLe [T Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
C13Y-S1-71P . : CITY-S1-2P

12. | hereby certify that the information supplied with this fi fllng does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % MpR182EL £ARYpEY BREVILCESIds o T~ 0118 05 /M)ﬁv 4054

GNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrna Phone ¢




