2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # F03000003151

1. Entity Name

DOERS OF PUERTO RICO, INC.

Principal Place of Busingss

10900 N.W, 8757
MiaMI FL 33178

Mailing Address

10900 N.W. §75T
MIAMI FL 33178

2. Principal Place of Busmess

3. Mailing Address

I

|

|

Suite, Apt. #, etc.

Suite, AplL. #, eic.

FILED

Feb 24,2004 8:00 am
Secretary of State

02-24-

2004 90006 024 ***150.00

JeVIU0Y7

T

L

10900 N.W. 675T
MIAMI FL 33178

MOCRE CR2E034 (11/03)
= City & State © - City & State -~ 4. FEI Nurmber - [ <| Applied For
66-0594375 Not Applicatle
Zip Country Ze ountry 5. Certificate of Stetus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -MOBREY, ANGEL ~ - ~

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if appheable.

(NCTE: Registered Agent signature required wnen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIiRECTCRS IN 11

TITLE CPS [ petete TiTLE [ change  [J Addition
NAME MOREY, ANGEL L T NAME

STREET ADDRESS | 10800 N.W. 678T STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33178 CITY-ST- 7P

R T T e o T O Detete ~ B (17 s T e "‘,E(I Change =~ £ Addition

NAME NOBLE, LVEY NAME NoBLE i._.m:'f

STREET ADDRESS | 10900 N.W. 675T STREET ADDRESS

CITY-sT-ZP © [MIAMI FL 33178 CITY-ST-21P

TITLE [ pelete WiLE [ change  [J Addition
NAME NAME

STREFTADPAESS | - o e . e ¢ e - i e 8. STREET ADDRESS - - _— -

CITY-ST-2IP CITY-5T- 24P

TLE [T oelete TILE [ Change [ Addilion
- NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-5T-ZP CITY-ST-ZiP

TITLE O Celete L [Jchange  [] Addition
MAME NAME

STREET ADDHESS STREET ADGRESS

CITY-ST-ZP CITY-ST-ZP

TE O petete LE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 0 execuie 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 attacth
SIGNATURE:

other like empowered.

Fepel Heeey

——~~STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’{: /7/ OF - _ Fos~g8- 5/

Daylifmg Phone #




