2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M13307 " May 02, 2005 08:00 AM

1. Enlity Name Secretal‘y Of State
DOORTRON, INC.

Principal Place of Business — . __. . ,;-Mailing Address
601-3 SOUTHWEST 21 TERRACE 601 SW 21 TERRACE

ERSAES R R

2. Principal Place of Business | 8. Mailing Address
Suite, Apt 1, elc, T T Suite, Apt & elc 1st MOORE CR2E034 (10f04)
City & State N T | City&stawe _ 4. FEI Nurnber [ Applied Fer
_ 99-2510748 i@ot Applicable
2 Ceuny Zp Country 5. Certificate of Status Dasired [ $8.75 aadiionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' ) | Name
El;\clf pl;?\l%ﬁ’\]JBci.}'*V% BAY J Street Address (P . Box Numbsear is Not Acceptable)
HALLANDALE FL 33009
City FL I Zip Code

8. The above named entity_submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE = M : - .
sxgnalute, fped of printed hame of rogrsterad agent andbitle if appheatle {NOTE Registered Agent signalura réquited when reinstaingt DATE,
“!f - o S T T ) .
Aft F!I[;I'E NO‘;’L.;S :::EEvﬁls;méggo = 9, Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be .00 . Trust Fund Conzibuion. [[]  Added to Fees.
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
e DP ' O oelete I R ) {J change  [T] Addition
NAME BALFOUR, JOHN NAME
SIRCET ADDRESS | 8528 NORTHWEST 11 STREET STREET 4DDRESS
GiTY-5T- 2P CORAL SPRINGS FL QY- ST
TLE o ) Ol oetete | wne enanaasegTs o O adton
NAME HAME = A e B -
IHEET ADORESE R 5/03A05-530049-011 150.00
ATy~ ST-2iF LITY-8T. 2P
PomE - C Clpeste [ e ) S [l change [ Addition
NAME NAME
STREET ADDRESS o ©TREET ADDRESS
Y- $T-2F CHTy b4
e B o AT T ClChange [ Addilion
NAME . HAKE
STREET ADDRESS |} T apoREs:
GITY-S1-2IF . CIIY-51-2P
i - Oopeee X une ' [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREE | AUDRESS
ony-s1-2p ) (Y-S 7P
TILE o o Do [ mu ) O ciange [ Addition
)
NAME AN
STRET ADDRESS STREET ADORESS,
LNY-8]-Jp SY-GE 0

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statute’s. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an efficer or director
of the corperation or thglreceiver or rustee empowered to gracute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changod, or an an attaghment with an address, with all o

SIGNATURE: LD AN %f’é S 6; 37 )QL“M
Z S16NATI._IRE AND TYFER OR TED NAME OF SIGNING O-F-F:'_ICEFI OR DIRECTOR 7 T M Tzt o Pluie ¢

r like empowered,




