2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # 627595

1. Entity Name

DOZCO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
11094 MONET LANE 11094 MONET LANE
PALM BCH GARDENS, FL 33410 US PALM BCH GARDENS, FL 33410 US

FILED
Mar 03, 2008 08:00 A
Secretary of State

LT

02232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

59-1919173 Not Applicable

Applied For

5. Certificate of Status Desired

O $8.75 addtionat
Fse Required

6. Name and Address of Current Reglstered Agent

DOSDOURIAN, BRUCE . DO NOT WRITE

11094 MONET LANE

PALM BCH GARDENS, FL 33410 . IN THIS SPACE

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

{he obligations of registered agent.

SIGNATURE

Signature, typac or printed name of regicieced a8t and ti I appicelie., {NOTE. Raghierad Agent signeiure required wher: rén aing) . DATE
FILE NOWI!l FEE IS $150.00 8- Blection Gampeign Financing 0 $5.00 Moy Be HOOHO0R4SE33
After May 1, 2008 Feo wiil be $550.00 tust Fund Contribution. AddedtoFees | o Y DE-BHID1~023 155, 75

10, QFFICERS AND DIRECTORS

TLE P

HAME DOSDOURIAN, BRUCE

STREET ADDAESS | 11094 MONET LANE

my-ST- 7 PALM BEACH GARDENS, FL

TITLE v

NAME DOSDOURIAN, MARY
STREET ADDRESS | 11094 MONET LANE
GITY-57-2IP PALM BCH GARDENS, FL

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
STREET ADDRESS
indicated on this report or supdipmpnsé ¢ b true an

CiTY-ST-2P
Ciry-St-ap
of the corporation of the recaivét g

TITLE ' l
e l
TITLE
NAME . '
STREET ADORESS A
_CImy-57: 2P S .
THILE
NAME .
STREET ADDRESS
CITY-ST- 7P ;
changed, or ¢n an attachmenj vef

NAME

MAME

12. | hereby certify that the informallan slip
SIGNATURE:

¢n &l otherfke empowered.

ih this ﬁlinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
P g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
drerfowerad to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D MAME OF BIGNING OFFICER OR DIRECTOR

=y
02?/1,.}/43 Sy=094,2

Date Dayime Phons #




