—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2004 08:00 AM
DOCUMENT # K08757
1. Entty Narna Secretary of State
DOV MANAGEMENT INC,
Pnncipal Place of Business T Mailing Address i
4409 ALTON RD T 4409 ALTON RD
MIAMI BEACH FL 33410 MIAMI FL 33410
us us
s~ | [N MR LA
Suite, Apt. #, etc. -M Sue, Apt #, etc. MOORE CR2E034 (11/03)
City & State - Crly & State . 4. FEI Number N T 1 Applied For
65-0020901 A Not Applicatle
ap Country Zp Couttry 5. Certificate ot Status Desired |} ?i'g?qlﬁf:;m“a’
6. Name and Kddre;;-ot Current Régistered Agent 7. Nérjxg an—cg Ad-d:;ggs of New Registered Ageﬁt B . o
Name
EE&AEIYTSS;\\; ’R%?ﬁ.\é) Street Address {P.O. Box Number is Mot Accepiabie)
MIAMI BEACH FL 33140 ' —
City . ' FL l 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 Stale of Florida. | am famifiar with, and accepi :
the ohiigations of registered agent.

SIGNATURE —— s . L e .

Signalure, lyped or printed name of regrstered agent and tilke i apphcable. {NOTE Ragistered Agenl sgnature re:ura;i when renstaing) . DATE “;
FILE NOW!! FEE IS $150.00 . .
T 9. Election G Fi n
Adter May 1, 2004 Fee will be $550.00 et oo 8y 3200 May 5o
Make Check Payable to Fiotida Department of State ‘
10. GFFICERS AND DIRECTORS i T ADDITIONS [CHANGES TQ OFFCERS AND DIRECTORS IN t1 _
THLE P 3 Delete TInE . [Jchenge  [] Addition
NAME DUNAEVSKY, DOV NANE R 5
STAEET ADORESS | 4409 ALTON RD STREET ADDRESS e 04 - B0030-016 150,00
CITY-SI-2ZF MIAMI BEACH FL CITY-S7- 2P ] . L
ME 3 Defete MLE [ change [T Addition
NAME NAME
STREET ADERESS STREEY ADDRESS
CITY-5T- 2P ] CITY-5T-2° -
TLE : O Delete TALE [ change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B CITY-5T- 21 ‘ L.
TIRE [ Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-ZJF_ o CITY - SF- 2P - ) .
LE [ beiete TITLE O enange [ Addition
NAME NAML
STREET ADDAESS STREET AGIDRESS
CITY-ST- 2P o R cimvestze ] i .
TME [ pelete TRLE [ Change ] Addition
NAME NAME
STREET AQDHESS SYREET ADDRESS
Y -ST-2P CITY-5T- 2IP _ o

12. Lhereby certi{glthat the information supolied with this Sling does not qualify for the exemption stated in Section 112.07{3){), Florida Statuies. | jurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowerad 1o execute this repart as required by Chapter 607, Fiorida Statutes, gnd that my name 7@5 In Biock 10 or Block 11 i
\

changed, or on an atlachmenst with an addrge ith all gther fike empoweted. / .
Y La ik o7 )53 - LI
I Date e

Daytmg Phane #

SIGNATURE:




