RS

T

2004 FOR PROFIT CORPORATION

e SR

ANNUAL REPORT (AR)

DOCUMENT # §77950

1. Entity Name

J & R DENTAL STUDIOS, INC.

Principal Place of Business Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90568 050 ***150.00

/(gnamra. typed or paﬂﬁname of registareg a;ﬁ| and title ¥ applicable.

{NOTE: Registared Agenl signatura reguired when reinstating)

1310 W. COLONIAL 1310 W. COLONIAL TTEeEY e
SUITE 7 SUITE 7 .
ORLANDOQ FL 32804 ORLANDO FL 32804 .
Suite, Apt. #, etc. Suile, Apt. #, alc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0272103 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
— e e i e = = - o Nemeo .o e T oEm m amr ala mas U I
RODRIGUEZ, JOSE :
4944 DOCKSIDE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code
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 Florida. | am familiar with, and accept
_the cbligations of registered agent. (
- / ressoton S )
SIGNATURE =42t TSN 7 , =z Z_.g’y ’

DATE '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
% [ Delete TITLE [3Change [ Addition

NAME RODRIGUEZ, JOSE i NAME

STREET ADDRESS [ 1310 W COLONIAL STE #7 STREET ADDRESS

CITY-ST-2IP ORLANDQC FL 32804 CITY-S1-21P

TITLE VPD O oelete TITLE [ Change [ Addition

NAME RODRIGUEZ, ROSA NAME

STREET ADDRESS | 1310 W COLONIAL STE 7 STREET ADDRESS

CITY-ST-2IP ORLANDQC FL 32804 CITY-ST-2IP

TLE [ Cetete TILE [ Change [ Addition
= Ak e — s e e e — i —NAME_ r— 1 g - - — ——— - - L T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [0 pelete TITLE (Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

THLE ] Delete TITLE [J Change [ Addition

NAME 5 NAME

STREET ADDRESS x STREET ADDRESS

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

TITLE O pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with atl other like empowered.

68130/

: .
~ / SIGNATURE ANDWH PRINTED NAME 25 SIGNING OFFICER OR DIRECTOR

2220 (4/07

Daybme Phone #



