2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 15, 2004 08:00 AM

—

DOCUMENT # S97383 . Secretary of State
1. Enuty Name -
JEAN-JACQUES EDDERAI, D.D.S., P.A. -
Principai Place of Business ) Mailing Address 7__ o
17107 NE 19 AVE 17101 NE 19 AVE
SUITE 104 SUITE 104
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
ST LR R

Suite, Apt #, eto. ) o Sulte, Apt. #, etc - - 07072004 Chg-P CR2EG34 (10/03)

City & State _. T City & State - 4. FEI Nurmber ' ) Appiied For

_ B65-02979384 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired 3 ﬁg‘;fqgfg;ﬁma'
6. Name and Address of Current Registeted Agent ] 7. Name and Address of New Registered Agent
T T T T Name ] T -

EDDERAI, JEAN-JACQUES : —_— _
17101 NE 19 AVE Sweet Address [P.O. Box Number is Not Acceptable)
SUITE 104

N MIAMI BEACH, FL 33162

ﬂ City FL I Zip Coge

8. The above namederily submits fi rpose of changing its registered office or registered agent. or both, in the State of Florida. |'am familiar with, and accept

2

SIGNATURE i : S EEN
e mmwm.m I'tie If applicante. INOTE. Regstered Agont Signature regulrad when renstaling) DATE

FILE NOW!! FEE IS $150.00 9. Clegtion Campaign Financing $5.00 MayBe § In accordance with s. 607,193(2)(b}, F.8., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 O TICERS AND DIRECTORS IN 11
TE D S O Gelete TITLE o " [l Change  [J Additian
RAME EDDERAI, JEAN-JACQUES e BT _, HO00OB1ES 51
SIREET ADDRESS | 1261 KANE CONCOUSE - STREET ADRESS U7y LaA04~B0005-907 150,00
CITY- SI-2IP BAY HARBOR ISLANDS, FL. CrY-57. 2P
TTE ST O Detete e i o N I Change [ Adaition
HAME NAE
STREET ADORESS STREET ADDRESS
CITY-§1-2P G- 512
TLE o O oelele TITLE B B ] C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFt-5T- 2P CITY-$1-2P
TITeE S C Ooeee § e o O Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CitY-§T-2IP LT §r- 2P
i T C [ Celets TLE (T change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY- §7- 2P
FIE - O oetets TTE B ' O] Change  [) Accition
HAME NAME
STREET ADORESS STREET AQDRESS
CiTY 8T 2P CITY-§T-2P

12. | hereby certify that the information supplied A
ndicaied on his report or supplemental repd
of the corparation or the receiver or truslg
changed, or on an attachrpant with an 24

SIGNATURE:

this filing does not qualify for the exernplion stated in Sectien 1 19.0753}0), Florida Statutes. | further certify that the information
B true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or directar
Lo execute this repor &S required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 17 if
other like empowerad.

WPE0 QR PRINTEC NAME OF SIGNING OFFICEA OR DIRECTOR Date ; Daytone Phone 4

— , : — -




