2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 006 ***158.75

DOCUMENT # K85260

1. Entity Name

DOREY CORP., INC.

Principal Place of Business

7911 NW 2ND STREET
MIAMI FL 33126

Mailing Address

7911 NW 2ND STREET
MIAMI FL 33126

34039545

i

Al

Il

2. Principat Place of Business 3. Mailing Address
Suite, Apl #, efc. Suite, Apl. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0122259 Not Applicable
Z i Count i
® Country Zip ounry 5. Certificate of Status Desired ﬂ $8'75 A.dd't"’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EINERIO Street Address (P.O. Box Number is Not Acceptable)
' -~ AL [}
G433 FoduTpesend B
AFPT 102~
=L . e - .
ﬂ[/&M(jF 2517 City FL | 7o 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.

SIGNATURE

Signatwe. typed or printed name of registered agent and iitle if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE

““FILE NOW!! FEE IS $15000 -

After May 1, 2004. Fée will be $550.00_ + ° _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN t1

TME SPD 7 pelete L [Jchange [ Addition
NAME QUESADA, DORA NAME

STREET ADCRESS 9433 FOUNTAIN BLVD BLVD #102 STREET ADDRESS

CITY-S1-ZiP MIAM! FL 33172 CIny-S7-2IP

TIFLE {7 Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CIFY-§T-2IP

THLE T Detete TILE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

mE [ Deiete TmE [JcChange  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Mg [ Cefete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chaptear 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ith an address, yyith all olher%
ed_ M Dera Roecqor

changed, or on an attachme

SIGNATURE:

R-2l-0Y 3or-261-9980

SIGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #




