2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035005

1. Entity Name

ACCURATE DENTAL STUDIO, INC.

Principal Place of Business

1412 WEST FLAGLER STREET
SUITEC
MIAMI FL 33135

Mailing Address

8615 NW BTH STREET

APT 413
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90667 030 ***150.00

940504 1>

il

1100

QUESADA, ZAIDA

1875 W. FLAGLER STREET
STE. 1881

MIAMI FL 33135

s —

- - = e —— —— - -

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
)
65-0583264 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[PR— e e et 2 e T e i+ e e Name __ _

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obiigations of registered agent,

SIGNATURE

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

Signature. typed or pninted name of regisiered agent and tille if apphcable.

(NOTE: Registared Agent signature requirec! when reinstaning}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

l 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TiLE [ Change [ Addition

NAME QUESADA, ZAIDA M NAME

STREET ADDRESS | 1412 W FLAGLER ST, SUITE C STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP | CITY-§7-2IF

TITEE [ pelete TITLE [ Change (T Addition
S TNAME- T = e — - == - e - .- RAME " == e e = = = P e e 2T o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Acition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

TITLE 3 oelete TME [ cCrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$3-2IP

TILE [ pelete TivLE [} Charge  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-ZIP

= -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cestify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made unzer cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ¥—

I fﬁ}'“ AND }(qu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phane #

a/)cga / O/}[ 300 L F-C23)




