. 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT | - Jul 07,2005 08:00AM
DOCUMENT # G43005 B Secretary of State

1. Entity Name
DOSDOURIAN ENTERPRISES, INC,

Principal Place &1 Business Mailing Address

649 US HWY 1 649 US HIGHWAY 1

SUITE 8 SUITES

NORTH PALM BEACH, FL 33408 US N PALM BEACH, FL 33408 US

AR A llll

06222005 No Chg -P CR2E034 { 10!03]

DO NOT WRITE IN THIS SPACE  ——=o

59-2299618 s Mot Applicable
i i $8.75 additional
. . 5. Gartificate of Status Dasired [ Fee Required

8. NameandAddressOKCurrumHgg_stemd ge nt o [

DOSDOQURIAN, PATRICIA
12046 PROSPERITY FARMS RD. DO NOT WR'TE
PALM BEACH GARDENS, FL 33410 lN THIS SPACE

- Lk

e T e e e
8. The above named entity submits this statemem for l.he purpose of changzng its reglstered offme or regislered agent ar both in the Sta:e of Flarida. | am familiar with, and ar:.capr

the cbligations of repgistered agant. q ;3
}3?;‘6 s %ﬁéﬁ-ﬂﬂ? 1509

SIGNATURE i
Signature, yped or printed name of re_nisfrare:dAageEl ang:_iuu il applicable . _A(NOTE.Hag:swrp‘d Aggm sgnature mquir_e_d.whsn reinsfating) | - . 5 . EM_E e e R
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Truet Fund Contribution, [ Addedto Fees corperation did not receive the prior notice.
10 OFFICERS AND DIRECTORS [
TITLE P
HAME DOSDOURIAN, PATRICIA

SIREET AODRESS | 12048 PROSPERITY FARMS RD.
or-s-2P | PALM BEACH GARDENS, FL 33410

- P — e e s ———— A7 < b ¢ S s e

TRE

NAME

STREET ADDRESS
GITY-ST- 28

fINE
NAME

st B | ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cciry-stT-2IP

1k

NAME

STREET ADBRESS
Y -ST-20P

ez g

ML

NAME

STREET ADBRESS
CITY -ST-2IP

12. | herebyy cortily that the information supplied with this fil ing does not qualify for the exemplion stated in Section 119 C7(3; )(‘} Florlda Statutes. | furtner cerufy (hat the mformatlun
indicated on this report or supplamantal repart is true accurate and that my signature shall have the same legal aflect as il made under vath; that | am an cificer or diregter
of the carporation or powsred [0 exgcute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ori an regs, with Al other lika empowered, )
SIGNATUREZ o ® /R 6?/0 5

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T, 7 TDawm o, " Paylimg Phone #

eVe Or trustes
chiment with d




