2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

~ Mar 08, 2004 08:00 AM
DOCUMENT # $37073
1. Enty Name Secretary of State
DENTCO, PA.
Principal Place of Business Mailing Address
7235 S.W. 24TH ST, T 7235 S W. 24TH ST.
SUITE 203 SUITE 203
MIAMI FL 33155 MIAMI FL. 33155
Suite. Apk, #, eic, Suite, Apt £, 21c. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEL Number Applied For
65-0247445 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied d $8.75 Additianal
_ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ALVAREZ, NIMIA R, _ -
12975 SW 42ND TERRACE Strest Address (PO, Box Number is Not Acceplable)

MiAMI FL 33178 ==

City FL I Zip Code

B. The above named entity submits this stazemém for thé pﬁrpese of ;:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — . - . -
Signeture typad o pented name of tegustared agent and e d appheable INOTE Registsred Agant signature reguired whon reinstating) DATE
FILE NOW1I! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution, O Added io Fees
Make Check Payable to Florida Department of State '
10. QOFFCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H1
TITLE PST O peies THLE [l cChange ] Addition
NAME ALVAREZ, NIMIA R. NAME
STHEET ADDRESS | 13975 SW 42ND TERRACE ' STREET ADDRESS _ Udpnoonan33e
CITY-ST-ZIP MEAM! FL CiY-51- 2P USfIGB-fD4-8§i BE“BS? .{SD » gﬁ
Ting D [ tesete TiTLE (3 Change 3 Addition
NAME ALVAREZ, NIMIA R. NANME
STREET RDDRESS | 13975 SW 42ND TERRACE STREET ABDRESS
CiTy-ST-2iP MiAMI FL CiTy-5T-JIP
TiTLE, 1 Dewete TTLE [ Change  [3 Addition
HAME HAWD e
STREET ADDRESS STREET A0DRESS
CiTY-ST-2P CITY-ST-21F
THLE 1 Detete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CHY-8T-2P CiTy-ST- 20
TiTLE T Delete TITLE [C] Change  [] Addition
MAME NAME
STRECT ADORESS _- — STREET ADDRESS
CITY-Str-21P CITY-§1- 2P
TILE [ pelee THLE Tchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SY-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)ﬁ}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporahion or the rgeeiver or trustes ermpaydred to exscute this repogl-gs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachine g peidless] A o other like empowgsed
SIGNATURE: gel. _‘7:/{/@(# _ 30;439;%& 74




