2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P95000024927 ecretary of State
. Entity Name:
04-16-2004 90120 046 ***150.00
CAQ DENTAL, INC.
Principal Place of Business Mailing Address
5109 VANBUREN STREET . 5109 VANBUREN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apl. # elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE) Number Applied For
65-0571166 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] ?g.ggmﬁgi;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- B .| Name . - - .

E?'Iuonéleiwé’U%pé?\ng'ls'RéET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33021

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent,-or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle d appiicable. (NCTE: Ragstered Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [ Change  [T] Addition
NAME QUILICHINE, CARLOS A NAME
STREET ADDRESS | 5109 VANBUREN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-2IP
TmE L O Detete TITLE ] [J Charge [ Addition
= :.NAME TR T T v S rm—— s r— - - = - = swegermmer T - " ‘—NAME m———= | - — e — et u — — e " - M e N L
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TME ) [ beiete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITy-ST-2IP
LE - [ oetste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE {1 Detete e [T Change [ Additian
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-8T-2IP

12. | hereby cerlify that the information supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or frustee empowsred to-oxe IS 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 addresge®: § .
SIGNATURE: - =% /1304 G2zt
SIGNATURE ARD TYPED OR RRINTET RAME GREGNING OFFICER OR DIRECTOR ot Data ! Davylime Phone #

iy



