2005, FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR)

FILED
Apr 25,2005 8:00 am

DOCUMENT # J15043

1. Entity Name

DORE DESIGNS, INC.

ecretary of State

04-25-2005 90236 048 ***150.00

Principal Place of Business

% DORQTHY SALCEDO
1303 S.E. 47 TERR.
CAPE CORAL FL 33304

Mailing Address

% DOROTHY SALCEDO
1303 S.E. 47 TERR.
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

I

]

1l

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
' 59-2682149 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =- Name - : _— —— -~

SALCEDO, DOROTHY
1303 SOUTHEAST 47TH TERRACE
CAPE CORAL FL

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

City

Zip Code

FL

e of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

e?’;nd 4] apphcable (NOTE: Ragislerad Agant signature requirad when reinstating} DATE
7-
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VP O Delets FIILE VR -T-S gcnange (] Addition
NANIE SALCEDO, DOROTHY AME DeRory SALCEDO
STREET ADDRESS (8810 MAINSAIL CT STREET ADDRESS 810 Mainsagir T
orv-sT-2e |FT MYERS FL 33919 CIry-Si-2Ip F-T Mysks FL 339/%
THLE P BDeteta e 4 T Ocmnge O Adition
NAME GAIL SUNBERG NAME
STREET ADDRESS (26236 HICKORY BLVD #10 STREET ADDRESS
CITy-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP :
e VPTS O Delete e ) ¥ change (] Adltion
A CARLOS SALCEDO NAME CARLOS  SALEEsDO
STREET ADURESS” 1303 SE 47 TERRACE . T TSI T30 sE U0 e e @ e —
ory-si-2P | CAPE CORAL FL 33904 CiTY-ST-2P Yot} ,; = 55,,,9@2, Z-E-‘ﬁ-'f ﬂc_af;qnu
HE O Delete HILE j T cohange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS LT
CITY-Si-21P Y- 8- 2P
THLE [ Delets TITLE [Jchange [ Addition
HAME NAME L
STRLEY ADDRESS STREET ADORESS 2 AL
ony-s1-2P CITY-Si-2IP ’
TLE O pelete TITLE [CJ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the‘exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trusies empowered to exac ule thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gthey lija=ef )

SIGNATURE:

)y s

Daytme Phone #

[ NAME OF SIGMING OFFICER OR DIRECTOR Dats

e
SIGNATURGANPSEWETL
=




