2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR}

DOCLMENT # V10509

1. Entity Name
CATALINA CALLEJO D.D.S. P.A.

FILED

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

5771 S.W, 40 ST.
MIAMI FL. 33155

Mailing Address

5771 S.W. 40 §T.
MIAMI FL 33155

2. Pnncipal Place of Business

i. Mahng Address

i

|

A

Suita, ApL. #, etc.

Sue, Apt #, etc,

il

AR

MOORE CR2E034 (11/03)
City & State Cily & State 4. Fel Number Applied Far
s - . 65'0309425 ) Not Applicable
Zp Gountry ae Sountry 5. Certficate of Status Desired O 38.75 P:.dditional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLEJO, CATALINA
5771 S.W. 40 ST,
MIAMI FL 33155

Strest Address (P Q. Bax Nurnber is Mot Acceplabls)

City

FL | Aan Cade

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. ! am famihar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnature typed of prnled name of registered agent and

tille f apnhcable

(NOTE. Registersd Agenl signaturs required when reinstatng)

 FILE NOWI! FEE IS $150.00
After May 1, 2004 Fée will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

Make Check Payabie to Florida Department of S!até

o e - P . _ e
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TME PS O Delete TILE [J Change ] Addtion
NANE CALLEJO, CATALINA NAME o

STREET ADDRESS | 5771 S.W. 40 ST. STREET ADDRESS ap ;ﬁ"—_ﬁ%&?@ég;i?a (1150,

oV Stze  IMIAMI FL o Joavsaw B HECLLAATTRASA AL B
TME O pelete TiLE [ crange [ Addition
NAME MAME

STRELT ADDRESS STREET ADGRESS

GITY-$1-7P By 5720 ’ I
TiLE O patete TILE O thange [ Addition
NAME NAME

SIREET ADDAESS STREFY ADDAESS

iTY-§T-21p CITY-5T- 2P R
TME T Delete i TITLE [C]Change [ Addilion
NAME NAME

STREET AODRESS SIREET ADDFESS

CITY-ST-2P CITY-ST- 2P o
TILE L) Delete TLE [ change [ Additin
MAME NAME

STREET ADDRESS STRECT ADDAESS

CY-ST- 2P jﬁm-m-np »
TRE 3 pelete TmE Ol Change T Additian
NAME NAME

STREET ADDAESS STREET ADGIRESS

CITY - S7-ZIP CITY-5T- 24P

12 i hereby cerlify that the informatia mted
indicated on this report or suppl,
of the carporation or the receiv

changed, or ¢n an attachment

SIGNATURE:

trustae\empow

ith thia filin

ered to
e )

d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CER OB DIRECTOR 7

3 does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statules. § furiher certify that the informaton
portys true and accurate and that my signature shall have the same legal eflect as if made under oaih, that { am an officer or director
execte this repart as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 i




