FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V33702

1. Entity Name

CARLOS M. CARDENAS, D.D.S. & ASSQCIATES, P.A.

Principal Place of Business

10500 W FLAGLER ST
MIAML FL 33174 US

Mailing Address

10500 W FLAGLER ST
MIAMI, FL 33174  US

05-02-2005 90396 029 ***150.00

R AR EERMEt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0329973 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired ;) 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARDENAS, CARLOS M.

10500 W FLAGLER ST Street Address (P.O. Box Number is Mot Acceptabla)

MIAMI, FL 33174

City

FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations ol registered agent.

SIGNATURE
Signature, Iyped of printed name of 1egstered agenl and G it applicable INUTE. Aegistered Agani signatura roquired when rensisting) DATE
- —S"FILE-NOWIII-FEE 1S $150,00_ ;| 9 Election Campaign Financing $5.00 way B — R
Trust Fund Contribution, Added to Fees

"After May 1, 2005 Fee will be $550.00

Il

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
it PSD [ pelete TALE Cichange [ Addition
NAME CARDENAS, CARLOS M. NAME

STREET ADDAESS | 10500 W FLAGLER ST SYREET ADDRESS

CTY-ST-2IP MIAMI, FLL 33174 CITY-51-21P

e’ O petete TmE Ochange [ Addilion
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 21

TME [ oetete TME [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-2P CITY-ST-71P

TITLE O Detete THLE Ocnange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83-21P CITY-ST-ZtP

TIME O Delete TLE [ Change [T Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-St-29 CITY-5T-2P

TME [ oetete TTLE Clchange [ Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -85 29 e Yl ' cay-§1-2p

12. t hereby cen.iig that the information es.yppf@f wF thif filing doas not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on this repon or supplemeptaltéptrt is trde and accurale and that my signature shall have tha same legal eftect as it made under cath; that | am an officer or director
ot the corporation or the rr}e%eiv orATuSIeg empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attaghmgngfvityan &dfress Ay }l other like empowered,
SIGNAT 0. 23 ¢l
Date

Daytma Phone #




