2005 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR} FILED

DOCUMENT # K11715 Feb 04, 2005 08:00
1. Entty N
ity Name Secretary of Stat
DON-EL SERVICES, INC.
Principal Place of Business Mailing Address
% CHARLES J. GOLDMAN P.A, % CHARLES J. GOLOMAN P.A.
863 NE 125 ST 863 NE 125 8T
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite Apt. #, etc Suite. Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-0027652 Not Applicable
ap Country o Couniry 5. Certficale of Status Desired | $8,75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOLDMAN, CHARLES J., P.A. :
863 NE 125 ST Street Address (P.O Box Mumber is Not Acceptable)
NORTH MIAMI FL 33161
Cily FL Zip Code

8. The above named entty submits tis statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Flonida. | am famibar with, and accept
the obhgations of registered agent.

SIGNATURE

St T Fredden LERIE Y RAme of rageele ad agont 3na it 1t Apphcatee (NG Fegsistad Agent Signatute 18QaIed wnen ransiaing) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!;lable to Florida Department of State TrustFund Gontribuion [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e n} [ petete I 7] Change  [] Addition
HEAS: KATZ, DONALD NAME
StREei gt~y (863 NE 125 8T. SIPEET ADDRESS
Civoe N MIAM! FL oy S1-1P
T O pelste fiLe [ change £ Additon
REA- NAME
STREFT gt s STREET ADDRESS
Coe i ak LY -5 2P
Nt [ pelate TiLE [ change [ Addibon
NAME NAME
STREFT AULIKE ™ STREFT ADJRESS
CiTy A1 A Chy-ST. 7w
e O Celete THLE [[] change ] Addition
RAMY HAME
ST A b e STREET ADDRESS
Cite v G Civ.50 .71
Rt [J Delete T [ change [ Addition
A KeME LOnoon215124
Sttt Al b STREET ADDRESS 02/04/05-50042-005 150,00
LA Ce-§T JF
Nile D Delete Ttk O Change [ Addition
Attt NAME
Sl e Al e STREET AGORESS
Aly A g Ciiy-S1.7IF

12. | hereby certdy thal the nformahaon supphed with ths filng does not qualdy for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes | further certfy that the infarmation
indicated on this report or supplemnental report s true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an otficer or directer
of he corporation or the recener ar trustee empowared 1o execute this report as required by Chapter 607, Flanda Slatutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered Z/ A
(A ) e v 299174/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: : e
. { / D#e Fi a3, 1w Fhone #
&




