2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 139627 Secretary of State
1. Enily Name 03-17-2004 90003 037 ***150.00
DORAL INTERNATIONAL EXPORT CORP.
Principal Place of Business Mailing Address
P.O. BOX 14258 2430 ESTANCIA BLVD
CLEARWATER FL 33766 STE 108
us SIS;EARWATER FL 34621 ) )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE| Number Applied For
. 13-1825730 Not Applicable
Zip Country Zip | Geuntry 5. Certificata of Status Desired ] fg-gfqﬁ‘r’:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggé)AESE-?AnlakTBEgLIJ_EE‘@AHD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 108
CLEARWATER FL 34621
City 2 FL Zip Code

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regrstered agon! and title if applicable (NOTE. Registered Agent signaturd requrred when r'ains(aring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. i Added ta Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DVPS O petete TimLE G change  [J Addition
NAME CHATANI, NARI C, NAME
STREET ADDRESS | 5233 ENCLANE DR, STREET ADPRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST- 2P
i3 DS O oelee Tme _ [Jchange [ Addition
NAME CHATANI, RAVI NAME
STREET ADDRESS (5233 ENCLANE DR, STREET ADDRESS
Ciry-sT-2P + | OLDSMAR FL 34677 N ~f ony-s1-z7P
TIE [ peiete TITLE [T change  [J Addition
NAME ' NAME .- - - .
STREET AGDRESS- —— e - B~ STREET AGDRESS ~ —— — e ey ——
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-§7-2IP
TRE [ Detete TILE _ [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witl her like empowered.

* — Kl 2 ? 7 7 _ v B
SIGNATURE: AN Ctenian, | /ey V7 — 777~ w10y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daviime Phane # J




