2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G43005

1. Entity Name

DOSDOURIAN ENTERPRISES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90035 016 ***150.00

Piincipal Place of Business Wiaiting Address

649 US HWY 1 649 US HIGHWAY 1

SUITEB SUITE 8

EgRTH PALM BEACH FL 33408 - NSF’ALM BEACH FL 33408
: U

2. Principal Place of Business 3. Mailing Address

MU0

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2299618 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Jf Name i R — N
"DOSDOURIAN, PATRICIA

404 KELSEY PARK DR.
PALM BEACH GARDENS FL 33410

ao¥e 2%

haved

x Nupber is Not Acceptabl
A7 Y LA s

“Ln Bek . careden s FL

BE 0

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle il applicable.

{NOTE: Registered Agenl signatura required when reinstanng}

ek ADDITIONS]CHANGES,TO OFFICERS AND.D . 5
e e, T e BT LS F A Changete s [ Additon [+
. NAME , 5
STREET ADORGRG, | 404 KELSEY PK DR stieer noress | / A0Ye AROsPeA 7 V' LRLH)S 7?0/ .
GIv-sT-2F* - |PALM BEACH GARDENS FL 33410 cvsize | L) BeH. RALDENS £ B34/ [
TILE 3 Detete TITLE 4 [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE 1 Detete TNLE [ Change [ Additicn
NAME NAME
«o|. STREETADDRESS | | ™ —- e e STREETADDRESS™ § _ - - T T
CITY-ST-2IP CITY-ST-2IP
TINE [1 Datete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-ZIP
MLE [3 Delete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P
TITLE £ Detete TLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(!), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ?ock 11t

changed, or on an attach

(_ &

th an address, with all other like empowered.

SIGNATURE

el JRR L,

A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5<,/94@/A/0 4/?’%/ j/%??;w

Dale Dayime Phone #




