2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 09, 2004 8:00 am

P95000091563
DOCUMENT # ecretary of State
ALVAREZ DENTAL LAB. INC 04-09-2004 90078 041 ***155.00
Principal Place of Business . Malling Address
2742 SW BTH 8T 2742 SW BTH ST
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0622089 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .
g\kgOAg\EVZ:?éEISDU?EHR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 - .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agen! and Ltk # apphcable, (NOTE. Registered Agent signalure reguired when renstaiing) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. P Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD . [ nelsie TITLE : ] Change  [] Additian

NAME ALVAREZ, JESUS NAME

STREET ADDRESS {285 NW 27TH AVE STREET ADDRESS

CTY-§1-2P MIAMI FL 33125 GITY-ST- 2P

TTLE VSD 1 petete TITLE I change [ Addition

NAME ALVAREZ, ADI NAME

STREET ADDRESS | 285 NW 27TH AVE STREET ADDRESS

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

TLE [ detete g 3 Change [ Addition
JNaME . , - B} , e - —— e .
* STREEY ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

THLE [ petste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE 1 detete TLE [J Change  [CJ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS N

CY-ST-ZIP . GITY-ST-2IP

E O petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as il 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered. -

SIGNATURE: Jesvs Alunaces Yo b-0d  Bor-Gd9 3433

SSIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime £hona A




