FILED
: "ANNUAL REPORT

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

DOCUMENT # P94000082224 Secretary of State
1. Erity Name

ROQUES DENTAL LABORATORY, INC.

Principal Place of Business Mﬁ?ng Address o s
1183 AW 29 5T 1183 AW 25 ST
HIALEAH, F1. 33012 US™ . HIA]_EAH, FL 33012 US

AR A

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e > et

65-0532819 higt Applicé—t;ie
5. Certificate of Staius Desire.d M $8.75 Additionai

Fea Required

6. Name aid Address of Current Registered Agent - I A

ROQUE, JESUS )
1183 AW29 ST e T

MIALEAH, FL 33012 - - IN THIS SPACE

8. The above named antity Submits this statement for thg pumpose of shanging its registered office or registered agent, or beth, in the State'of Florida. | am familiar with, and accept
tha obligations of registared agent. ~ .

SIGMATURE — —— - . . -
Sigamtery, typad or phinted noms of rpgigterad agest and lide If applieable (NTITE- Ragistered Ageany signafure figuinad when rainstating) - - ! DATE

= [ S T P

9, Eleclion Campalgn Financing $5.00 May Be
150.00 - ay Be
Aﬂaf %Eyﬁ?%% SFEQEBI:_?“ Eg 2550_00 Trust Fund Contribution, 0 AddedtoFees

10, == OFFCERSANDDIRECTORS ~ ~ -~ 1 T T T TR TR T
URE PD R o T

NAME ROQUE, JESUS

STREET ADDTESS | 480 W 30TH PLAGE —
rv-st2e | HIALEAH, FL 33012

- ';.E_; e m=an J—

TIE ) . LN Y= — .. ) _

NAME B hﬂf_ﬂjﬂﬂ!— 24723

STREET ADDRESS ST S -E00ST-002 15000
CInY-ST-2iP

TLE T : e | R T

Ak

wsiar DO NOT WRITE

R ===5[N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY.ST-2IP

TITLE o —_— : -
NAME

STREET ADDRESS
CITe-8T-2P

12, | areby Sartify that the informallén Supplied with This fling does not qualify forthe exernption stated in Section 1 19.UTF3)(?'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatare shell have the same Jegal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or trustae empowered ta exacute this report as requited by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
shanged, or on an gifachment with an address, mtr@ther like empowered.,

{
SIGNATURE; _ (D S8 ‘ ; A/zﬁf_/ﬂf A0S 383-7233
& el —.

RE AN TYPEDUR PRINTER NAME OF szwa OFFICER DR HIRECTOR - f Caylime Phone #

= T T - = T




