2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #—;32809 - | X Apr 23, 2005 08:00 AM
1. Entiy Name - . N 1%y Secretary of State
DORIAN GIFT CO INC
Principal Place of Business _E 7 ;w __g o ;—?@éizing Address
8167 BIRD RD 8167 BIRD RD
MIAM FL 33155 - _MIAMIFL33185
i T
Suite, Apt. &, etc, - B Suite, Apt &, etc. ’ MOORE CR2E034 (11/03)
City & State I City & State ) 4, FE! Number Applied For
_ _ 59"1535‘_' 13 Not Applicable
Zip Couniry Zip Couniry 5. Certficare of S1atus Deswred O ?i'ggq Lﬁ?:é“c‘”ar
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
T ) = o : - | Name ’ -
g‘?&.OEE,EGAE'ﬁﬁELéD Street Address {P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33146 : o
City i FL Zip Code

8. The above named enlily submits Inis statement for the purpase af changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE . E— 1
Sigrature typed or prnted name of regisfered agont and e I applicabie NOTE Ragstered Agent signaliee requived wWhon roinstaing) : DATE
T ey RN R ATl = = S T - =
FILE NOW!! FEE IS $150.00 : ) )
: . El
Ater oy 1, 2004 Feowl b $55000 o ey oy $5.00 e oe
Make Check Payable to Florida Depariment of State -
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::::E ggI.ER Ml;:lELLA N  oek ::t'li gﬂﬁggﬁzgggg M e L] pddivn
' 14,/23/05~B0055-004 150,
STREET ADDRESS | 5700 LEJEUNE RD ) SSREET KODRESS 3/U5-80055-004 150.00
GCITY-§T-ZIP MIAMI FL CITY-S1- 3P
fITE DPST o ) T E! Deeta TME o JChange [ Addition
NAME SOLER, MIRELLA HAME
STREET ADDRESS * 5700 LEJEUNE RD STREET ADDRESS
CITY-ST-2Ip MIAMI FL Lmy-ST. 2P
TiTLE DvP B o O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, MIMI ) NAME
STREET ADDAESS {2459 § BAYSHORE DR STREET ADDRESS
CiTY-ST-20  {MIAMI FL LITY-57- 27
e T o [ Dot A e o Ol Chenge [ Addiion
NAME BAME
STREET ADDRESS H STREET ADDRESS
GiTY-ST-2P GifY-5T- 2IP
TIne o ) 1 Delete I e o ' [ Change [ Adgiion
NAME KAME
STRELT ADORESS B STREET ABDRESS
CITY-ST-75p CITY-5T-ZIP
TE o o O e e ” Tl Change [ i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-21P CITY-ST- 2P

12, | hereby eertify that the information supplied witthis filing does not qualify for the exemption stated th Section 1 19.07';3}(‘:’], Florida Statutes. | furher certify that the information
indicated on this regort or suppiemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empawered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smmmuns:MW e o f L= )OS

IGHATURE AND TYPEB-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Dayime Prane #




