FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # G43005

1. Carporation Name

DOSDOURIAN ENTERPRISES, INC.

(9)

Principal Place of Business

% PATRICIA DOSDOURIAN
11065 MONET LN
PALM BCH GDNS FL 3310

Mailing Address

% PATRICIA DOSDOURIAN
11055 MONET LN
PALM BCH GDNS FL 33410

A ONCR R

3. Date Incorporated or Qualified

3a. Date of Last Report

DOSDOURIAN, PATRICIA
11055 MONET LN
PALM BCH GDNS FL 33410

2. F"Firlcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2209618 Not Applicabie
Suite, Apt. #, elc. Suite, Ant. #, elc, 5. Gerlficate of Status Desied  [7] $8.75 adaditional
[2_2] i E] Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
;-B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for jrtangible tax under s 199,032,
rﬂ] EI 2_9] m Florida Stalutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Strect Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬂge was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. § am
farmiliar with, and accept the ebligations of, Section 607 .0505, Florida Statutes.

SIGNATURE - e
Slgl “ature, tpod of prited name of registersd agert and ks if applizable. {NOTE Regstersd Age signature requred whon réinstating! DATE
12. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TSILE STD [3 DELETE 1. 1TITLE [ Change (] Addition
HAME DOSDOURIAN, PATRICIA 12 NAME
staer anperss | 11055 MONET LN 1.3 STREES ADDRESS
Oy 2¢ P BCH GDNS FL 1.4 CITY-§1-20P
TITLE PD [] DELETE 21TNLE [ Cnange [ Acdition
NAMS DOSDOURIAN, SAMUEL 22 NAME
seerenoress | 11055 MONET LN 23 STREET ADDRESS
| cmy-sr-ze P BCH GDNS FL 24 CITY-S1- 2
TILE [] DELETE 31 TITLE " [] Change [ Addition
NAME 3.2 NAME
STRCET ADDRESS 33 STREEY ADDRESS
|_CTy-SI-21 _ 34CITY-51-2F
TITLE [C] DELETE & 1TIE [ Cnange  [] Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-218 44 CITY-51-20P
TINLE [T] DELETE 5.1 TITLE [] Cnange 7] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 0TY-5T-21P
TITLE ] DELETE 6 1TILE [ Change {3 Addition
NAME 62 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-2F 64 GITY-ST- 217

appears in Block 12 or

SIGNATUR

ATunE AND ‘I"IPEDOH PRINTED NAME?F SIGNING OFF3 CER OR DIREGTOR

nent wjh an address.

14. | do hereby certify that the information supplied with this filing is valurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or dlrecl?r rc:f 1h:é:orporat|on ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

changed, or on an atta,

o _s#07-8-a990

CR2ED34 (12/95)




