\‘

f
i T

‘ FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

__ANNUAL REPORT, Secretary of State

1. Entity Name '

DORIS VARIETY STCRE INC

Principal Place of Busin%sss 7 Mailing Address - L} q U 4 3 U 8 2
557 EAST 9 STREET | 557 EAST 9 STREET
HIALEAH, FL 33010 | US HIALEAH, FL 33010 US )

. i : .

2. Principal Place of Business 3. Mailing Address -
LOS 2D 2F I LOS ) 29 S ‘ e
. Suite, Apt. 4, atc. i Suite, Apt. #, etc. ' 07022004 Chg-P CFi2E03‘4 (10/03)

City & State T City & State 4. FE| Number Applied For
Jtekeé Wl fhlealeatdi F/ 65-0794684 Not Appiiczble
BZipBO/ > ‘ CO[ZL( el Z§ =2 as2 Cw” 5. Certificate of Status Desired O fg'zil‘:rd:;ﬁonal

! 6. Name and Address of Currel:l} Registered Agent - 7. Name and Address of New Registered Agent

0 o Name

SUAREZ, MANUEL

557 EAST 9 STREET Strest Address (P.0O. Box Number ig Not table)
S oL g E P YFF

HIALEAH, FL 33010

. | | ilea e FLI 5%,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligation_s of registgred agent.

DI -2

- SIGNATURE

Signalure. typed or printed name o regislered agent and Btie if lifable (NOTE: Registered Agent signature required wien reinstating}

FILE NOWHIFEE IS $150.00 8. Eiection Campaign Financing 55.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sgptember 8, 2004 Trust Fund Contribution. 00  Addedto Fess corporation did not receive the prior notice.

P

N :
10. i OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITE P i ud CJ Detete e - [ Change %Addition
NAME SUAREZ, MANUEL 2 7 <
STREET ADDRESS | 557 EAST @ STREET Y osremarss | LSOST W = 7
TStz | HIALEAH, FL 33010 . , vswr | phealents £/ Z30/8
TITLE VP ] .. 7 Detete TTE [ Change ,@dﬁiﬁun
NAME FUNDORA, ANDRCA D ' NAME - .
STREET ADORESS | 557-E. 9 ST. smeaoress | O &) SF ST
CY-ST-2P | HIALEAH, FL 33010 “ony-sTzp (et Bt td £f 3RO s
TILE ‘ ‘ O Delete TITLE : Ol change [ Addilicn
MM el e = R h —= B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 1 . CITY-ST-2F
TMLE . (7 Delete TITLE : [ change {7 Additien
NAME . ) NAME -
STREET ADDRESS : . 'STREET ADDRESS
CHTY-S1-2P : CATY-ST-2P
WILE y O Delete TITLE [ Change [ Addition
NAME , HAME : '
STREET ADDFESS \ STREET ADDRESS
CITY-5T-2I ’ CITY-ST-7IF
TITE - {7 Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ N smReeT AvDRESS
CITY-ST-2P ‘ CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemantal 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 cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other ke empowered.

SIGNATUREYN WJJM OF-oi~p ¥ 7H-337-7)

1l
J > ﬁ:NA‘I’UHE AND TYPED OR PRINFED NAME OF SlGNI@‘ICER OR DIRECTOR Dawe Daytimne Phone §

4



