FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J74688 04-04-2008 90009 023 ***150.00

1. Entity Name

STUART DOPPELT ENTERPRISES, INC.

Principal Place of Business Mailing Address - -
365 E. PALMETTO PK RD. 365 E. PALMETTO PK RD. .
BOCA RATON, FL 33432 1S BOCA RATON, FL 33432 US -
329 woRTH AVE. 329 WeltH AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. £3182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fawm BencH, L. Paim Acwuad, Fe. 65-0045038 ot Appicabio
Zip Country Zip Country” " . $8.75 Agditional
8. Cedtificate of Slatus Desired O .
33480 U.S.A. {23480 UsSH Feo Rogured
. - 6. Name and Addrass of Current Registered Agent 7. Nameo and Address of New Rogistorod Agent .
Name
DOPPELT, RONI
3615 S OCEAN BLVD Street Address {P.0. Box Number is Not Acceptabte)
HIGHLAND BCH, FL 33431
City FL ] 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.
SIGNAT
@, fypad of printad name of registered agent and titke i applicable. {NOTE: Regrstered Agent mgnansre requirsd when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Y Delete e Pees. A Crange [ Addition
NAME DOPPELT, STUART NAME sTvART Do PPeELT
STREET ADDRESS [ 365 E. PALMETTO PARK RD. smerranoiess | 3 20 wro AT 4VE,
CY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2I PRM RCTKCI] £ > 3L~
TILE [ Detete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 0 pewete HILE Ochange [ Addition
MAME NAVE .
STREE? ADDRESS STHEET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TnE O elete me [ Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-St-21p CITY-5T-2P
TLE 1 pelete TME [ cChange [ Agdition
NAME HAME
STAEET ADDAESS STREET ADDRESS
Ciy-S1-2P CiTY-SE-2IP
TTE O pefete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Fal - CITY-ST-2P
t2. 1 hereby certify that the information qupplied with this filing does ngiGualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemelital report is true and accugafe and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t em)| ad lo exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, os on an attachment with agfadess? ¥i like empowered.
SIGNATURE: X
' SIGNATYRE AND TYPED OR PRI




