2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 627595

1. Entity Name
DOZCO ENTERPRISES, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _Mailing Address

11094 MONET LANE 11094 MONET LANE
PALM BCH GARDENS FL 33410 EJS\LM BCH GARDENS FL 33410
us

ITHRTN RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, Suite, Apt. #, elc, 1st MOORE CR2EC34 (10/04)
City & State Cily & State i 4. FEI Number o | |Aophed For
L - o S 59‘1919173 | Mot Applicat:
Zie Country Zp Country 5. Certificate of Status Desired % gi'giﬁidéﬁ"m
6. Name and Address of Cﬁ};ént-ﬁeglstersﬁ_ﬂgent T - _ o 77”TNa7me 'ar_lgi:Ach_dfass of New Registered Agent N
Mame

DOSDOURIAN, BRUCE
11094 MONET LANE
PALM BCH GARDENS FIl. 33410

7 7Str;ﬁdgrés'si(ﬁo Box Number s Not Acceptabley

i:L | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE

istered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printad name of iEQiSlBIQ-d agen-l-un_:-x te d a;-:ﬁim-a_bi_s'

T NOTE Eeins_tél-aagaﬂlqnathm reaured when reinstaimg)

T BATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Pavable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution, [[]  Added to Fees

10. OFFICERS AND DIRECTORS K —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

NILE P T Delete Wk O change (T Agdition
NAME DOSDOURIAN, BRUCE BANF UDUEBQEHEBEE

SIREET ADDRESS | 11084 MONET LANE SIREET ADDRESS 04/05,/05-50041 —020 158, 75

CITY-51-7IP PALM BEACH GARDENS FL SIv-5i- 2P H i L]

TILE v [ Delete Tr [ change [ Addition
NAAE DOSDOURIAN, MARY NAME

STREETADDKESS §11084 MONET LANE STREET ADDRESS

CIIY-S1-2P PALM BCH GARDENS FL CliY-sT-2Ip

TLE [T Delele B} B [ change [ Addition
HAME NARE

STREFT ADDAESS STRFFT AQNRESS

Qry-5i-2IP CIEY-51-21P

nILE T Desete 003 [Jchange [ Addition
HARE NAME

STREF I ADDRFSS STREET ADDRESS

CITyY-ST-2IF CITY-ST-7P

niLE [ belets e [ change ] Additlen
NAME HAME

STHi€T ADDRESS STREFT ADURESS

CiTY-SI-2IF Giy-§[- 2P

TITLE [ pelete T O change  [] Addition
NAME NAME

STAFET ADRESS STREFT ADDRESS

CIlY-ST-21F ﬂ J CoTY-5T1- 7P

12. | hereby certify that the informgtion s
indicated on this report o spppleme
of the corporation or the redy
changed, or on an attach

pplied with thié ﬁlirig
al report is frue an

accurate a

-~

SIGNATURE: |/

flistee empowered to execute this repprt as required
ddress, with all other like empifwered

e

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vdc;srno?quarlrify for the exemptian stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
hat my signature shall have the same legal effect as if made under cath, that | am an officer or director

ter 607, Florida Statuies, and that my name appears in Bleck 10 or Bleck 11 if

W’ij’ ! o S &/
/ '\‘?é%%é‘%_%/o I A AT

Uaylme Phong #




