2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

DOCUMENT # KO7147

1. Entity Namea

DOLISS INCORPORATED

Principal Place of Business T Mailing Addréss -
1223 SH 1 WAY 1223 S 1 WAY

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

EERMRH IR

01062004 No Chg-P CR2E034 (10/63)

.....DO NOT WRITE IN THIS SPACE ', .o

: 7 7 §5-0017641 Not Applicable
B - ) | 5 Conticate o Satus Desied ] f:-gg@“"”

8. Name and Address of Current Registersd Agent

Sy e DO NOT WRITE_
EERFIELD BCH, FL 33441 R . IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotlda. 1am tamillar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signatura, typad o printet name of registorad agent dnd tidle if applicable. (MOTE. Rexy d Agyent sigr recuied when ek T DRTE
¢. Election Carnpaign Financing $5.00 May Be
FILE NOWHI FEE S $150.00 an y
After May 1, 2004 Fee witt be $550.00 Trust Fund Contribution. 0 AddodtoFess
A OFFICERS AND DIRECTORS ] - B
TOLE P
NANE ISSMAN, ANDREW
STRECTADDRESS | 1223 SW 1 WAY _
erv-s7p | DEERFIELD BCH, FL _ e _tapueien1aiy _
g VPST ' G172 0480003002 150,00
KaME [SSMAN, SHARON M,

STREETADDRESS | 1223 SW FIRST WAY
oITY-5T-2P DEERFIELD BEACH, FL
e

NAbE

vl 3 | DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
CATY-ST- 2P

_;_E;_-g
NAME
STREET ADDRESS

oiTY-ST-2°

Lo . R ———————

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){3}. Fiorlda Statutes. | further certify that the information

' indicated on this report of supplemential repart is true and accurate and hat my signature shall hava the sarme legal eflect as i made under cath; that | am an officer or diractor
of the carporation or the receiver or trustas ampowersd to exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or ofr &y attachment with an address, with att oiher ke empowerad.

SIGNATURE: “):!/ZMM, . Jiswma— ) ‘/2&]%04

" AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayiime Phang #

Jan 09, 2004 08:00 AM



