2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 491911

1. Entty Name

DOBAC AND SCNS, INC.

Principal Flace of Business

5301"N.W. 72 AVENUE
MEAMI FL 33165

r

Mailing Address

S301 N.W. 72 AVENUE
MIAMI FL 33186

. _ FILED )
Apr 18, 2005 08:00 AM
Secretary of State

I

Il

[0

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc, 1st MOORE CRZE034 (10/04)
City & State City & Staie |4 FE Number n [Applied For
) ) 59-1674604 Not Applicable
Zip Country dp Counuy 5. Certficate of Status Desired O $8.75 additional
~— FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

?501%ASOC,)3':'E|]\\{]\?EET 14TH STREET Street Address (P.O. Box Mumber is Not Accépiable)
MIAMI FL 33145 I

City

'"I':'L_"’_zﬁcwe “

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - — : - =
Signature, typed ¢f printed name o registeied agent and tlle It apphcabla (NOTE Regrstared Agent $ignalurs recuirsd when reinstalng} BATE

. : [

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS — 11 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TIILE P [ Delete DU [ change [ Addition
NAME DOBAQ, DIGNA E NAMS TR Ll] Eg B :

STREET ADORESS | 1510 SW 14TH STREET SIREET ADDRESS i S{v;QS“B' gb-014 150,00 7
CIry-S1- 2P MIAMI FL. 33145 - Cllv-St-4tp _
THLE s 3 pelele L [ change [ Addition
NAME DOBAQ, MIGUEL W NAME

STREET ADDRESS | 1455 SW 14TH STREET CYREET ADDRESS

CRY-S1-2P MIAMI FL 33145 CITY-5i- 4P )

THLE VP [ pelete Timee [ change [ Addition
NAME DOBAD, GERARDO NAME

STREET ADDRESS | 1510 SW 14TH STREET STREET ANDRESS

Y- 577 MIAM! FL 33145 CITy-§1-2F o
HILE Vs O Delete THLE [ Change [ Addition
NAME DOBAQC, DESIREE NAME

STARCET ADDRESS | 1510 SW 14TH STREET SIRLEE ADDRESS

Cliy-S1-21P MIAM! FL 33145 CITY-SI-2IP

THLE 1 Detate TITLE ] Change ™ [J Addition
NAME MAME

STREET ADDRESS STREET ADDRSSS

Ty 51-ZIp CITY-S1-2IP

HILE [ Celete TICE [ change ] Addition
NAME NAME

STREFT ADBRECS SIREFI ADDRESS

Ciy-St-.72p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that 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 frustee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

e BOTED Sisms EDd ol v sotests

sialATORE WD TYPED ORPRINTEL/NAME OF SIGNNA OFFICER OR DIRECFOR Cala” Cayirme Phor §

SIGNATURE:



