2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #627595

. Entity Name

DOZCO ENTERPRISES, INC.

Principal Place of Business

11094 MONET LANE
PALM BCH GARDENS, FL 33410

Mailing Address

11094 MONET LANE

us PALM BCH GARDENS, FL 33410
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03282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1818173 Not Applicable
i : $8.75 additionat
5. Certificate of Status Desired O Fos Required

6. Nams and Address of Current Registered Agent

DOSDOURIAN, BRUCE
11094 MONET LANE

PALM BCH GARDENS, FL 33410 o
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped o peinted name of registered agent and Iille If apoiicable

(NOTE. Ragistered Agenl signatu/e required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will ho $550.00

$5.00 May Be
Added to Fees

O
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TME P )
NAME DOSDOURIAN, BRUGE ‘
STREET ADDRESS | 11094 MONET LANE

CITY-ST.2IP PALM BEACH GARDENS, FL

TTLE V'

NAME DOSDOURIAN, MARY
STREET ADDRESS | 11094 MONET LANE
CITY-ST-2IP PALM BCH GARDENS, FL
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12. t hereby cerlify thal the inform
indicated on this report or sugplephg
of the corporation or the rece 5
changed, or on an anachme

bplied wnh this fitin é;y
Rl report is true an

diess, with all other like ampowered.
X

does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further camfy that the infarmation
q accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an afficer or director
p L tee ampowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2.2%.01

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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SIGNATU RE{ “"
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Date Dayume Pnone #




