2004 FOR PROFIT CORPORATION

DOCUMENT # 627595

1. Entity Name

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am
ecretary of State :

04-05-2004 90019 035 ***150.00

DOZCO ENTERPRISES, INC.

Principal Place of Business

11084 MONET LANE
PgLM BCH GARDENS FL 33410
LU

Mailing Address

us

11094 MONET LANE
PALM BCH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

54026616

[GIEN

OSDOURIAN, BRUCE
11094 MONET LANE
PALM BCH GARDENS FL 33410

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1919173 45 Not Applicabte
Z ount i ti i
P Country P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-— S R LS S e TR s i B i e e e BT R SR B R - T T

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstabng}

DATE

Trust Fund Contribution.

8. Election Campaign Hnancir{g"';". .

Tt

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
(3 Defete T [ change [ Addition
NAME DOSDCURIAN, BRUCE NAME
STREET ADDRESS | 11094 MONET LANE STREET ADDRESS
CITy-5T-21P PALM BEACH GARDENS FL CITY-ST-2IP
TINLE v 1 Delsre TME [Ochange [ Addition
NAME DOSDQURIAN, MARY HAME
STREET ADDRESS (11094 MONET LANE STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL CImy-81-2IP
TITLE 1 Delete TITLE [ change [ Addition
SHAME - = et | e e e e - - - - -NAME = e e oR RS g e em et —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IP
TITLE [ oatete TITLE [OJ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
ILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$T-2p
THLE O pelets TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

-

SIGNATURE:

Mary Desdocwri¢V

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, 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 like empowered.

s/
lodido 0¥DS

s:sm-run}?m: TYPED OR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR

,Ve-n. Fo-0¥
74

Date

Dayiume Phone #




