FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000015842 ecretary of State
1. Entity Name _70_ Aok K
BOCA DENTAL SUPPLY INC. 04-29-2005 90174 029 158.75
Principal Place of Business Mailing Address
3407 N. FEDERAL HIGKWAY STE. 203 3401 N. FEDERAL HIGHWAY STE. 203 _
BOCA RATON, FL 33431 BOCA RATON, FL 33431 - 500449438
R S GE LA A G R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
. 65-0893576 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desited  (J gzgﬁw

8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BETANCUR, ALVARO
3401 N. FEDERAL HIGHWAY STE. 203 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Signature, typed or prntsd namea of reguIsiac agent and Ktk 1 AppIicabls, {NOTE: Regitared Agom tighalure required wheh rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ belets TME S2nd . Clcrage  BdRadition
- et
NAME BETANCUR, ALVARO NAME d“'*‘j"
STREET ADDRESS | 3401 N. FEDERAL HIGHWAY STE, 203 STREET ADDRESS
CITY-SF-ZIP BOCA RATON, FL 33431 CITY.ST- 7P R
me 7 ekete Tme Vige Jrres i Faahb [J Change  [SHEdition
NAME NAME Betoucn ; Cee\ial
STREET ADDRESS STREETADORESS | Béde s Af Fed. o 3 it Lo}
CITY-3T-21F cry-5T-1p Pxe Caden Ff "33eB )
TIMLE O belete TIME Be e co 2o <L O cCrange  [B#ddition
NAME NAME Ao AL oo ] F[;;,a, i}
STREET ADDRESS STREET ADDRESS Roco. /2 =l 3323/
CTY-ST-2P eITY-ST-7 Gee e - ""_.’_M
FILE [ Dekete TME < [JChange [ Addition
NAME NAME
STREET ADDRESS P SFREET ADDRESS
CITY-5F-2IP CITY-ST- 2P
e 0 pelete TME [ Crange 3 Addilion
NAME NAME
STAEET ADORESS || SFREET ADORESS
CiTY-Si-2P Y- $T- 7P
TME I betets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing gees
indicated on this report or supplemental report is IyeangA
the torporation of the receiver of trustee g e

changed, or on an attachment with an age

alify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
! d that my signature chall have the sama legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE!

of —2F 0_.\/— BV L j‘ﬁ—{ FFZ .

Dayrme Phone #




