2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 8:00 am

DOCUMENT # J15043 Secretary of State
DORE DESIGNS. INC 02-06-2004 90035 018 ***150.00
Principal Place of Business Mailing Address
% DOROTHY SALCEDO % DOROTHY SALCEDO
1303 S.E. 47 TERR. i 1303 S.E. 47 TERR. 43UUdbs4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 m
2. Principal Place of Business 3. Maifing Addles‘s l“lll[l m ll"l Iﬂll Ilm ll]]l ||I|| nm Illll m“lll“ Illllllll“l[l
Suite, Apt. #, efc. ) Suite, Apt. #, etc. . 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2682149 Nat Applicable
Zip Country Zip Country 5 Cenflcatf of Status Desu Ei H___EI_ __Eg_:fq m:,w
= = © - 8. Name and Address of Gurrent Regisiered Ageni : 7. Nama and Address of New Registered Agent
Name
SALCEDO, DOROTHY i
1303 SOUTHEAST 47TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
typed or pr ! of rege A0yt At 1 f Appicatie. (NOTE: Agent uired when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP O petete TMLE [Jchange [ Addition
NAME SALCEDO, DOROTHY RAME

TREET AD0RESS | 8810 MAINSAIL CT STREET ADDRESS

Cy-s1-0p FT MYERS, FL 33919 CffY-ST-2P

JmEe P ] pesete L P W crange -~ ] Ascition
RAME GAIL SUNBERG NAME GAlL. SUNDBERG

STREET ADGRESS | 8810 MAINSAIL CT. srETAOORESs | 26236 HICKORY BLVD #-10
ov-5-2P | FT. MYERS, FL 33919 erv-si-20 | HONITA SPRINGS, FL. 3414 _

HTE VPTS €3 Detete TLE ] O Chane 3 Asdition
L T _QARLO_§_S;&CEDO NAVE
STREET ADDRESS | 1303 SE 47 TERRACE ~~ ) STREET ADDRESS ™ T fan
CATY-5T1-7P CAPE CORAL, FL 33904 CITY-S7-2P
TIE [ Detete me [Jchange [ Adition
NAME NAME
STREET ADIRESS STREET ADDRESS
Gy -57-2P CrTY-57-2¢

TME O velete TILE O change [ Addition
NAME : NASE

STREET ADDRESS STREET ADDRESS

Cy-5T-29 ) CITY -ST-ZP

. mie - O ek TLE [dcharge [ Addition

STRFET ADDRESS SIREETADDRESS | -~ - - R
CY-§F-2P . © | orv-sze T

12. | hereby certify that the information supplied with this filing does not quafify for the exemption siated in Section 119.0?#3)6). Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: . .,.,,mé;?"* SuNdgs o - 4-04 @22?2'7798

3




