2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # M67860

1. Entity Name -

DOHUMAR, INC.

05-07-2004 90117 011 ***150.00

Principal Place of Business Mailing Address
51 E. FIRST ST., STORE #24 71 S.E. 15T STREET
MIAMI, FL 33130-1623 MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc, 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0047152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, HUNERFO Aumbe o
51S.E. 1ST STREET
MIAMI, FL 33134

Street Address (P.0O. Bex Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE
Signalure, typed o prinlad name of registarad agent and tile il applicable. [NOTE: Registered Agent signature required whan reinstating) BATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Beo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITtE [ Change [ Additien
NAME GONZALEZ, HUMBERTO NAME
STHEET ADDRESS | 1512 SARAGOSSA STREET ADDRESS
Ciry-81-7IP CORAL GABLES, FL 33134 ] GITY-ST-ZIP
TITLE T [ Delete TIMLE [ Change [ Addition
NAME GONZALEZ, DOLORES NAME
STREET ADDRESS. | 1512 SARAGOSSA STREET ADDRESS
CITY-57-ZP CORAL GABLES, FL. 33134 CITY-5T-7I
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Datete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S57-21P
THLE 3 petete s [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

of the corporation or the receiver or trustee empow: 0 execute this rep
wil

indicated on this report or supplemental report js true an accurate and that
changed, or on an attachment with an ddre% all pther like empower

SIGNATURE:

12, | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section $19.07(3){i}. Florida Statutes. | further certify that the information

y signalure shall have e same legal effect as if made under oath; that | am an officer or director

as required by Chapt

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_0% S

SIGNATURE 7in TYPED PHPR NAME U‘GNIM cEl

Fhmﬁcfa'n k

Date | Daytime Phone #

N\ 0




