2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J74688

L

s

STUART DOPPELT ENTERPRISES, INC.

Principal Place of Business

437-PEARAREAL
BgCA RATON FL 33432

Maliing Address

437 PEAZAREA.
BCS)CA RATON FL 33432
U

2. Principal Place of Business

36 S . PALMeETTD LK. RN,

3. Mailing Address

365 . PALmMETTD P K. RD.

Suite, Apt. #, elc.

Suite. Apt. #, efc.

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90001 024 ***150.00

UIUITUUND

e

26515 8-GCEAN-BEVD

HIGHEANDBCH-F1-33431

MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
Beea Qq ‘\i_bME CL_. Bpcd A ATen R C L. 65-0045038 Not Applicable

Zip Country Zip ;COumry . » ) $8 75 Additional

. §. Cerlificate of Status Desirad a - .
13432 PALM Reac (R332 ﬂQ’LM BEM Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

- -~ . e ——— e ——— e

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

City

FL Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Signature. typed or prinfed name of registared agen and title if apphcabla {NOTE: Registered Agent signature required when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
: rida:Depariment of State ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PTD g[)elete TnE PReEs =D eT [Z7Change [ Addition
NAME DOPPELT, STUART NAME sTvadtT bhoPRELY
STREET ADORESS | 3615 § OCEAN BLVD SHTADESS | 36 T E. PALMET T fARK RBAL
CTy-sT-2P - [HIGHLAND BCH FL av-size ivged R AteA, £, 33 U432
TITLE VSD Rﬁeqele TITLE [(Jchange ] addition
NAME DOPPELT, RONI NAME
STREET ADCRESS 3615 § QCEAN BLVD STREET ADDRESS
cIrY-S7-2P HIGHLAND BEACH FL CITY -§T-21P
THLE [ pesete TILE [ cnhange [ Addition
CHAME | Getpmgmle e T - - - - FONAME - - e e bt :
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-21P
TITLE [ cetate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

giveRor trustee empowered to

¥ like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Blogk 11 if

(-31-04 Sei-338-30Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IMRECTOR

Dalte Daytime Phone &




