LR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P95000096455 Feb 02, 2004 08:00 AM
1- Ently Name Secretary of State
JOAQUIN A, NOVOA, D.D.S., P.A.
Principal Place of Business Mailing Address
§730 S.W. 74TH TERRACE 5730 S.wW. 74TH TERRACE
MIAMI FL 33143 MIAMI FL 33143
o R RIRI A EAR
Suite, Apt. #, etc . Suite, Apl. #, etc. MOORE CR2E034 ({11/03)
Ciy & State City & State 4. FEl Number Applied For
65-0630441 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O g‘g‘ggtﬁfggm"m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g-’%\é%AwJ OTQ%EJ I-INEﬁRACE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33143
City FL | Zip Code

8. The above named entity submts this statement tor the purpess of changing fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, yped of privted name of registared agont and e I applicable {NOTE Ragistered Agen! signaturs raguired wher reTnstating) DATE
FILE NOW!I FEE IS $150.00 . N
: 4. Elasclion Campalgn Financin
 After May 1, 2004 Fee will be $550.00 . Trust Fund antr?buiilon ° | f{?ﬁe?i?oh;gs? °
Male Check F'ayab!e {o Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L1 Detete TLE 245 [ Change  [J Additian
HAME NOVOA, JOAQUIN A HAME *
STREET ADDRESS | 5730 S.W. 74TH TERRACE STREET ADDRESS UE{UE" 84 gﬂnb UEH 150 m
CITY-8T-2IP MIAMI FL 33143 CTY-ST. 2P
e 1 Delete TILE [ Charge [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
GITY-51-21P CiTY-5T1-2IP
me 7 Delele TITLE [ change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-S3- 7P LY -s1-2iP
Tme (3 Celete e ' I change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 7 Delele TIRLE [ cherge (O] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CImY-ST-21P Gy -51-21P
TIME 3 pesete TIMLE [ Change 171 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated In Section 112, 07@0 Flarida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recever or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my hame appears in Biock 1G or Block 11 if
changed, or on an akta ant with an address, with all other like empowered

SIGNATURE: Lo L2 277 Tonguder P-Nowa (7 By Fo5- 65 Tur

SIGN, E AND TYFED R PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Dayime Phone ¥




