—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

DOCUMENT # M13307

1. Entity Name

DOORTRON, INC.

Secretary o

Principa!l Place of Business Mailing Address

601-3 SOUTHWEST 21 TERRACE
FORT LAUDERDALE FL 33312

601-3 SOUTHWEST 21 TERRACE
FORT LAUDERDALE FL 33312

f State

08-27-2004 90006 027 ***150.00

BALFOUR, JOHN
470 ANSIN BLVD BAY J
HALLANDALE FL 33009

us us .
o/ Sw2] Trrecel
Suite. Apt. #, etc. Sulte.AZL #, etc. MOORE CR2E034 (4/04)
ot Lvniiderds] e FL
City & State City & State 4. FE) Number Applied For
59-2510748 Not Applicable
Zip Country 2ip Country o . $8.75 additional
3 g 3 }g 5. Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

ihe obligations of registered agent.

"SIGNATURE

8. The above named entity Submils this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

Signature. typed or annled rame of registered agent and lite if applicable. (NOTE: Regictered Agent signature required when raingtating} DATE
"FILE 'NOW!IE:-FEE ‘IS, $550.00° 5.607.193(2)(b), F.S.. allows for the waiver of the $400.00 . o

: DUE'BY Septenber 82004 ° 2| late tee. By checking this box, the corporation cerfies i, | & Ecion Campaign Financing - $5.00 May Be
N = DT SEpPICINREY 9, Ui | Sy - ! : o Trust Fund Contribution.  []  Added to Fees
‘—:‘-Ma_ _Qheck. Baya_ble.‘m ﬂor;da De‘panmem‘of _State‘._ did not receive prior notice. Fee te file is $150.00.

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

TITLE DP [ pette TILE [ Change [T Addition

NAME BALFOUR, JOHN NAME

STREET ADDRESS | 8528 NORTHWEST 11 STREET STREET ADDRESS

CITY-ST-26P CORAL SPRINGS FL CITY-ST-21P

TITLE L) Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-7F

TME 71 Delete . TLE [JChange [ Addition

NAME NAME

STREET ADDRESS . SYREET ADDRESS -

CITY-5T-21P CITY-ST-2IP

TITLE O peleta TMLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

e 1 Delele TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE O Delete TITLE M Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(}), Fiorida Statutes. | further cenlify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made unger oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Black 11 if

changed, or on an attachrpent with an address, v’vi;a-[?r like empowered.
SIGNATURE: -‘M EAA

,' SIGNATURE AND TYPED OR FRJN'|76 HAME OF SIGNING OFFICER OR DIRECTOR

Ffosfos 95H-301 7%

Daytime Phone #




