2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # S42545

1. Entity Name

MARLON PASQUIER, D.D.S., P.A.

_ Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ) . jﬂailing Address
7155 W. FLAGLER STREET 7155 W. FLAGER STREET
MIAMI, FL 33144 US| . MIAMI, FL 33144 1S

DO NOT WRITE |N TH*S SPACE 4. FEi Number ) { Applied For

~ JTRTAD ORI

01142005 No Chg-P CHR2E034 (16/03)

85-0250619 . [ovot Apglicabie

$8.75 additional

5. Carlificata of Status Deslred
ot “ e o Fee Required

5. Name and Address ot Current Reglstered Agent

SrEmEoEmie smeaioon - ==

PASQUIER, MARLON
7185 W, FLAGLER ST.
MIAMI, FL 33144

DO NOT WF{ITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegistered offica of Tagisterad agent, or both, in the State of Florida, | am familiar with, and accept

the pbligations of registgrad agent,

SIGNATURE —

Sigraturs, typed o prinlod name of regivlered agent and fila if applicabls THHCTE. Fagistared Agant sighalur® requlred when ralnstating)

FILE NOWII! FEE IS $150.00 @. Claction Campaign Financirg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS T

= T T T TR

(1(F3 =] S S ST
NAME PASQUIER, MARLDON

STREETADORESS | 4199 S.W 138TH CRT

GITY-$7- 3P MIAML, FL 33175

Y eﬁ(:’?

i L!,r .__u,'Uj "5 d EU ;; }. -BB "Iﬂ

TTLE

NAMC

STRLET ADDRESS
CIry-8T.21#

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TILE

NAME

STRERT ADDRESS
CITY-ST-2IP

IN THIS SPACE

TMLE

NAME

STRLET ADCAESS
CiTY-53-21P

TiMLE

NAME

STALET ADDRESS
CITY-ST-2IP

12. | hereby oemfythanhe informatio supplied wi
inglicated on this report o supplenjental repo
aof the corporation or the feceiver dr trustee
changsd, or on an attacfiment wity an acidr

ith all ofher likg empawere

Gy A

SIGNATURE:

oes“got qualily Tar tha exem_tp for stated in Section 119.07(3)(), Florida Statutes.  further certily that the Information
trus ang acourge and that my smnature shall have the same Jagal effact as if mads under oath; that | am an officer or diractor
werad g exacule this report gs-required by Chapter €07, Florida Statutes; and that my name appears in Block 10 o Block 11 if

j s:amrunﬂ(wn TYPED OP PRINTED NAME OF SIGNING chn R DIRECTOR

3\'17401’ (0o5) 267 1709

Daylime Fhonp #

\ J



