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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M08197 -

1. Entity Name
DOVE INDUSTRIES, INC.

{:]L:

Tk

QL NOV 1S PH 3: b
?{,:‘L”dn Or STATE

o]

TALLAMASSEE. FLORIDA

Principal Place of Business Mailing Address
13480 S.W. 248 ST. - 17820 S. DIXIE HWY
MIAMI, FL 33032 MIAML FL 33157 US
T S B 1111 TR
7820 S .Dixe Hwy
Suite, Apt. #, efc. Vi Suite, Apt. #, etc. 14122004 Chg-P CR2E034 (10/03)
ity & State City & State - 4, FEI Number Applied For
ihv i‘ A F'é 59-2483736 Not Applicable
gg‘_r g*‘ i_- e . A= O Y el = Cartingans of Status Desnred‘—-“‘i]'""'gga ;Ifq‘.:;;!étmm O =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SVADBIK, ANTON
17820 S. DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33157

City ‘ FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regislered agent.

.

SIGNATURE
Signature, typeo or printed name of registered agent and Litle f appiicable. (NOTE: Ragittered Agent signaturs required when reinstating) DATE
E e . 9. Election Campaign Financing $5.00 May Be
‘Amended AR is $61.25 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TITLE P 3 Delete TME [CiChange  [3 Addition
NAME SVADBIK, ANTON NAME i i H li"g,_:i_ _;""'i__ - r"" . ]
STREET ADDRESS | 17820 S. DIXIE HWY STREET ADDRESS 11715, ﬁ —{H DR~ ;_.

SEME -~ DR iy

CIrY-§1-21P MIAMI, FL 33157 Ccry-s1-2IP
THLE Ve .. —- ix@e“"‘“ - j Bt - c— . e e [.change. 1 Addition -
NAME SVADBIK, PATRICIA NAnIE
STREET ADDRESS | 17820 S. DIXIE HWY STREET ADDRESS
CITY-ST-2F MIAMI, FL 33157 GTY-ST-7IP
TILE ] Detete TITLE OJchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TITLE : O peiete ~ ~ f nme = . [ change [ Addition
NAME - : ' NAME - .
SIREET ADDRESS S T e w7 )| STREET ADDRESS, . : . B
CITY-ST-2IP GIY-51-ZP )
TME : St e 7 Delete TITLE [ Change [ Addition
NAME ’ . : HAME o S . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ delete TIMLE [ change [T Addition
NAME NAME

{=STREFT ANGRFSS b o . - N s . N smeeTapoREss | o
CITy-sT-2IP CIY-51-2IP aiizer I

12. | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment ather like egapowered.
ll-(2-04 BoS -255+42)

SIGNATURE: _/#£% F'
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

kee empowered
d d

255, with 3
T




