— FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT - Apr 14,2004 08:00 AM._

DOCUMENT # M08197 Secretary of State

1. Entity Name
DOVE INDUSTRIES, INC.

3t S 2 ST " 7620 . O0IE HUY
MIAMI, FL 33032 ) ’ MIAMI, FL 33157 US
UG A D
DO NOT WRITE IN THIS SPACE o ®o
50-2483736 Not Applicable

5. Cerlificate of Status Desired [ Eesegesq Sg’;‘m"a'

6. Name and Address of Current Registered Agent
SVADBIK, ANTON
17820 5. BIXIE HWY DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registered oifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agen?.

SIGNATURE . e e
Signature, typed or prnied Rame o tegisiersd agent and wie il apphcatle. {NOITE. Rregistarsd Agent signature requiréd whan reinstating) DATE
i i LOFEn {ane
NOW!! FEE IS .00 9. Election Campaign Financing $5.00 May Be _ BB LT
Afte:: H:fy 1?2004F|:ge w;ﬁ[ff 2550_00 Trust Fund Contribution. [0  Addedto Fees g1 040004 1010 150,10
10, OFFICERS AND DIRECTORS ] -
TITLE I
NAME SVADBIK, ANTON

SIREET ABORESS | 17820 S. DIXIE HWY
CiTY-ST-2IP MIAMI, FLL 33157

TILE VP

NAME SVADBIK, PATRICIA
STREET ADDRESS | 17820 S. DIXIE HWY
CiTy-S7-21P MIAMI, FL 33157

TINE
NAME

s 7 DO NOT WRITE
me IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP
TTLE

NAME

STREET ADDRESS
CITY-SF-ZIP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

12, t hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 1 19.07;3)(:), Florida Statutes. 1 further certify that the information
indicated on this report or supplemerttal report is true and agcurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of lha corporation of tha receivg
changad, or on an attachme

SIGNATURE:

Gr yMsiee empowared 10.ecuta tis report as recuired by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Biock 11 if
¢r lika empowared. :

T Oq\tl\aw (3er) L35- 11
RINTED NAME OF SIGKING GFFICER OR DIRECTOR Date Daytims Phcms_l_




