2004 FOR PROFIT CORPORATION

FILED
Mar 25, 2004 8:00 am

| ~ ANNUAL REPORT {(AR) 2, S ¢ £ Stat
e
DOCUMENT # P02000117088 ecretary or state
1. Entity Name 02-13-2004 90002 047 ***150.00
DOBA CORPORATION
Principat Place of Business Mailing Adaress
572 MOKENA DA 572 MOKENA DR DOYVYIIv:
MIAMI SPRINGS FL. 33165 MIAMI SPRINGS FL 33165
I |
2. Principal Place of Business 3. Mailing Address ! H, 'i
Suite, Apt. ¥, etc. > Suite. Apt. #. elc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Apglied For
54-2087607 Net Applicable
Zip Country Zip Courtry 5. Certificate of Staus Oesired [ ?g;’iu‘:’;m""‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
— - . ——— - —_ s - e = Name - e - - - Ve
g?? S%KDE?‘PA‘ Bgo B Street Address (P.O. Box Number ig Mot Acceptable)
MIAMI SPRINGS FL 33165
City FL I Zip Code

tha cbligations of registered agent.

SIGNATURE

B. The above named entity submits this sialement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typa o primtad naime ol regrstered agont and Lit4e ¥ kpplicable

{NOTE: Regmstared Agant sinabsa reGursd when ranstabig)

DATE

TR L e T ST e e R
Yol §1 ¥ Tl
. FE X

AGE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBa
Added to Fees

of the corporation or the,

ad to exacute this repog as required by Chapter 607, Florida Statutes; and thal my name appsars in Btock 10 or Block 11l
mpowered.

. wilh 2ll other I

OFFICERS 11, ADDITIONS ICHANGES TO OFFCERS AND DIRECTORS IN 1%
OPT O Detete Lt O crange 3 Agdition
BANCS, DOMINGO NAME
572 MOKENA DR STREET ADDRESS
orY-ST-ZP JMIAMI SPRINGS FL 33165 Cify-51- 2
e DS ) [ betete TmE Ocrange [ Addiion
NAME BANOS, EMELIA NAME
STREET ADOHESS | 572 MOKENA DR STREET ADGRESS -
CrY.ST- 7P MIAMI SPRINGS FL 33165 CITY-51-2P
11113 O Delete THLE O changs ] Addition
NAME® - — - B Y eI L ST S —— el wa s e - — . U —
STREET ADDRESS STREET ADDRESS
_|_cny-sr-zp _ o _ CITY- ST- 2P o _ S . .
ME O Detete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET AODRESS
oy -sT-2P CITY. ST-2iP
E O oelete ME OcChnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-2IP
TmE [ Oelete TME [Jchange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-ST- ¢
12. | hereby cenifg.that the infarmation supplied with this filing does not quallly for the exermption stated in Section 119.0753)0). Florida Stanttes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl etfect as it made under oath; that 1 am an officer ar director




