= ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # PS6000098314

Secretary of State

1. Entity Name
JOSE & TORRES, DDS, P.A.

Meailing Address

~ 16476 SWT6 5T
MIAML, EL 33193

Principal Place of Business

16476 SW 76 5T
MIAMI, FL 33193

IR OGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, alg. Suita, Apt. #, etc. 01252005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0711883 Not Applicable
o Gountry Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSE, MARTIN F
16476 SW 76 ST
MIAML, FL 33193

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Cede

8. The sbove named entity submits this statement for the purpose of changlng Its regislered office or registered agent, or both, in the Stale of Florida. 1 am familiar with. and accept
the obligatons of ragistered agent,

SIGNATURE - . . S — — —
Signatura, typed ar printad narna of registered agan: and title if appl cabls. (NOTE Registered Agent sgrature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
3 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_ )
11} DP [ telete TLE [ Crange [ Acdition
NAME JOSE, MARTIN F NAME

STREET ADDRESS | 7595 SW 152 AVE, APT. H106 STREET ADGRESS 01 UGE!,DDQE%«S??E

CITY-51-2IP MIAMI, FL 33193 CIre-57-2P A23/05-8 002 180.00

TTLE Dvs [ Delete TITLE O change [ Addition
NAME JOSE, NORKAT NAME.

STREETADDRESS | 7505 SW 152 AVE, APT. H108 STREET ADDRESS

CITY-8T-2P MIAMI, FL 33193 ) ) CITY-ST-ZF

TITLE [ Delete TITLE {JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2p CITY-§7-29

T 7 Delele TnE ClChange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-2iP CIiY-51-27

TiTLE 1 Delele TiTLE [ Change 3 Addition
NALE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

TLE [Toete  J e O change [ Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12. 1 heraby certily that the information supplied with this filing does nat qualify for the exemplion stated in Sectien 1 19.0??3)0), Florida Statutes. T further certify that the information
indicated an this repart or supplementai report is tne and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowearad to execute this repart as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atiachmeant with an address, with all other like empowered. .

SIGNATURE: ¥/ MHT1e Jose e W //zé/;é‘ / 305 2y

SIGNATURE AND TYPED ?‘P?'NTED MNAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytima Phore # _

v



