2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Kos7s7 Mar 24, 2005 08:00 AM
*- Enity Mame ~ ' Secretary of State
DOV MANAGEMENT INC. . a e
Pringipal Place of Businéss ? ) ) h-__ ) Mlailiﬁg :Address -
4408 ALTON RD 4405 ALTON RD
MiaM] BEACH FL 33410 MIAMI FL 33410
us . uUs o
e e e I 1111
Suite, Apt #,elc. "~ _ Site, Apt. #, ot 15t MOORE CR2E034 (10/04)
City & State T - City & State ’ 4, FEINumber Applied For
- i - i 65-0020301 Not Applicahie
Zip Country Zip Country 5. Certificate of Status Desired [N geselggq 3?:;“0’“‘1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T Narme :
EEC%AEIYTS('){‘:’( 'R%%\% Street Addrass (P O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 - S—
City FL Zip Code

8. The above named entily sLbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_— —— i S
Signuture, ped o prated nama of regrsiamed agent and tills [ applicabls (MOTE Ragrstered Azent sigratura requirsd when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 . Trust Fund Contribution.  [C]  Added to Fees
Maks Check Payable to Florida Department of Stafe
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 £
fliLE P T perete e [ Change {3 Addition
NAME DUNAEVSKY, DOV NAKE
STRFFT ADDRESS | 4409 ALTON RD STAC EADDRISS
| CTy-srae MiAaM! BEACH FL ary-s1.7Ip
ik T O] Delete IR i ﬂﬁgﬁgg;‘mg_g TlChange {7 Adeition
MAME NAL: 553;"24."'8'3 i1 b~022 155"_‘(_ oo
STRLET ADDRESS STRED AUCRESS
oY sT-21P G50 7P
e 0T Delete e [T change [ Addition
NAME L NAME
STRECT ADORFCS SIBEL ] ADUSESS
oITY. S1-2P oy -SF 3P
TLE T O Detete ™ e [ Change 1 Adeition
NAME NAMF
SIREET ADDRESS SIREE) ADDRESS
CITY - ST-7IP CITY-51-2iP
ML S (o 4 nr O change [ Addition
MNAML W NARIF
SIREEY ADDRESS STREET ADDRESS
CliY.g1 2P CITY-5- A
T O oelete it T change [ Addition
WA NAME
STREET ADDRESS . STRELT ADDRESS
ory-s7 7P . . LY S1.7IF

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119 O7(3)(M, Florida Statutes. | further cestify that the infarmatian
indicated on this report of supplemental rgportis true and accurate and that my signature shall have the sama legal efiect as if made under cath, that | am an officer or director
of the corporation or the_teceiver or Evpowerad o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
o~ Frepsd O e-ampoyerad,

SIGNATUORE: (22 2 pain ‘ _W%T/U’ J”W) 34- 7477

{%UW TYPED (Al PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Thafe Daytme Phona ¥




