2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 08:00 AM

[ DOCUMENT # P02000114604 Secretary of State
1. Entity Name - :
DORIS VARIETY STORE INC
Principal Place of Busl&ar ) B Mailing Address
405 W 29 ST - ~_4D5W28 ST
HIALEAH, FL 33012 US HIALEAH, FL 33012 1S
R I — AR
Suite, Apt #, etc. ) Suitg, Apt #, sic. 03082005 Chg-P CR2E034 (10/03)
City & State B T o City & State 4, FE! Numbar ) Applied For
R 38-3663038 _ Not Applicable
Zp Country Zip Courry 5. Cortificate of Status Desked [ feae;’i Addibonal
s._ Nar?_e aqtii_A_dfirEss of CL!I:I:gnt l_’l_e_'gis!ered Agent ] [ 7. Nnme and Address of New Registerad Agent

Name

SUAREZ, MANUEL
ADE W29 ST . Street Addrass (P.O. Box Nurnber is Not Acceptable)

HIALEAH, FL 33012 — =

City ’ FL \ Zip Code

8. The abave namad entity submits this statemant far the purposs of changing its registered office or registersd agent, or both, in the Staje of Flerida. 1am familiar with, and accept
the obligations of gagistered agent. :

= JI 510607 «05,/ 29 /os
- DATE

SIGNATU
Sifraturs, tyned ot prrted name of registered ag d Wle ¥ applicable. (NOTE: Registerad Agert signature ragulred when relnstating)
FILE NOWI!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. - OFFICERS AND DIRECTORS N EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lijj3 P ] pelete TIILE o Jchange T Addition
NAME SUAREZ, MANUEL , NAME UBU Dh. . ﬂ
STREET ALDRESS | 405 W 20 ST STREET ADDRESS 4017 E—E!%%g -309 15G.00
om-st-2P | HIALEAH, FL 33012 o CITY-5T- 2P T " bl
M VP T 7 Delete TITLE ) [Jchangs [ Addition
NAME FUNDORA, ANDRSA D NAME
STREET ADDRESS | 405 W 28 5T - _ STREET ADDRESS
GITY-ST-2P HIALEAH, FL 33012 CiTY-§T- 2P
ITLE - o O Dgl‘e‘!g m | [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-TP
e o - O ek e ' Cohange [ Adiition
NAME NANE
STREET ADDARESS STREET ADDRESS
CITY-§T-7P CITY-8T-2P
TITLE B T - ’ O Delele_ TIE O Change  [J Additien
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY-ST-7P ) CTY-5T-ZP
me T 7] Deteie Tme Ol Ghange [ Addition
NAME HAME
STREET ADDRESS ) STREEF ADDRESS
CITY-87-ZP CITy-51-2P

12. { hareby certify that the information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3){D), Florida Statutes 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer er director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Biock 11 i
changed, cr on an gitachment with an address, with all other like empowered.

SIGNATURE: W M | _5:3:/»2/,;u’ 7PG-337- 7280/

~ SIGNATURE AND TYPED O PAINTED NAME OP-SIGNING OFFICER OR QIRECTOR Deytime Phone ¥

_




