FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P94000082224

1. Entity Name

ROQUES DENTAL LABORATORY, INC.

04-26-2004 90556 013 ***150.00

Principal Place of Business Mailing Address 9 4 [] B 5 0 33
183AW295T 1183 AW 29 5T
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
S s U IR OV AR

Sutte, Apt. #, etc. * Suite, Apt. #, ete. 04172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0532819 Nat Applicable
Zp Country ap Gountry 5. Certificate of Status Desired (] ?i‘;fq";?;fonal
= === G ZName and’Address of Current Ragistered Agent: 7. Name and Address of New Registered Agent =

ROQUE, JESUS
1183 AW 29 8T
HIALEAH, FL 33012

Name

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

City FL 2ip Code

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

the obligations of registered agent.

* SIGNATURE

LA Signatyre, types or printed name of regratered agent and titlla if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE

*

A :Li"“ Flll.E NOWI! FEE IS $150.00 9. Election Campa\'gn F'inancing $5.00 May Be

- After May 1, 2004 fae will be $550.00 Trust Fund Contribution. | Added to Feas

10. ] CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD i ] Delate TILE [ change [T Addition
HAME ROQUE, JESUS : NAME

STREET ADDRESS | 480 W 30TH PLACE STREET AQDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-ST- 2P

TILE [ pelete TLE [ Ghange [ Addition
NAME NANE

STREET AGDRESS STREET ARDRESS

CITY-ST-2P CITY-5T- 7P

TITLE ) Delete TIE [ change [ Addition
NAME = —~ S v SR = __ L NAME R p———— P ——— e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

Tme [ Detete TINE [Jchange 3 Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-21P GITY-ST-2P

THLE 7 Delete e O chande [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2ip CITY-87-2IP

TIRE [ pelste TITLE [Qchange [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ¢ ike empowered.

{ >
SIGNATURE: » ~ 0 S0 A 4

04-14-o04

smwme ANUTYPED R PRINDED NAME OF SIGNING é‘mcen OR DIRECTOR Dats Daytime Phone #

[




