2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000082343

1. Entity Name

TEETH-R-US, INC.

Principal Place of Business Mailing Address
820 EAST 41ST STREET 820 EAST 41ST STREET
HIALEAH FL 33013 STE 202

HIALEAH FL 33013

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90026 004 ***155.00

JRULLIY/

L G

e

AMADOR, CARMEN G ESOQ.
780 N.W. LEJEUNE RD., STE.423
MIAMI FL 33126-56536

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0955699 Not Applicable

2 : Count Zi Count it

P untty P ountry 5. Cerlificate of Stalus Desired 0O $8.75 Additional

Fee Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- —— ‘Name__ . _ - = o

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent andi fitls if applicabla. (NOTE: Ragisiared Agent signature requred when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE@.- P 1 Delete TiTLE [ Change [ Addition

NAME ZAYAS, FRANCOIS NAME -

STREET ADDRESS [ 5961 NW 40TH ST STREET ADDRESS

Cmy-sT-2%s, [ VIRGINIA GARDENS FL 33166 CITY-ST- 2P

TIMLE S 1 Delete TTLE [Jchange [ Addition

NAME VILLAVICENCIO, LUIS E NAME

STREET ADDRESS | 7508 W 32ND CT STREET ADDRESS

CITY-ST-7P HIALEAM FL 33018 CITY-ST-2IP

TLE [ pelete TITLE [ Change  [J Addilion
—mg———— = T it Ty i e — e s A - - s ’-NAME —— = - - i - - 4 y R P

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deiete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 oetete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' O pelete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Sectian 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s £ ppeniad - Los EViaviais DrieteTioR Aglbrfod — Soghoe-26 25

SIGNATURE

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

P




