LZUU4 UK PROFIT CORPUORATION

ANNUAL REPORT (AR) )
DOCUMENT # M737 14 R FILED

1. Eraiy Name

DOLL HOUSE CORNER, INC. Secretary of State

Pringipal Plage of Business Maiting Addrass

Mar 06, 2004 08:00 AM

8 5.FE. 4TH AVE. B 5.E. 4TH AVE.
DELRAY BEACH FL 33483 OELRAY BEACH FL 33483
Suite. Apt, #, etc. B - Suite, Apt #, etc ' ' MOORE CRZE034 (11/03)
City & State - ] B City & State = . ~ 4, FEl Number App!ied For
. e 65-0038738 Mot Applicable
Ip Country Zip Country - $3 75 Additional
o , 5. Certificate of Status Dasired 0 Fes Roquired.
€. Name and Addtess of Current Registered Agent . 7. Hame and Address ot New Regisiered Agent L
Mame
FALES, BARBARA J. ‘ . .
8 S.E. ATH AVE. Street Add{ess {P.0. Box Number is Nol Acceptable} . -
DELRAY BCH. FL 33483 =
Ciy T FL ZpCods

8. The above named enlity stbmits this statement for the purpose of changing 1ts registered office of registered agent, or both, in the State of Flarida. { am familiar with, and accept
tha obiligatione of tegistered agent.

SIGNATURE — — P S LA

Sigranre, typod o primad name of ragistered agmr and title [ appilcable, {NOTE Regislered Agen: signature required when rensiating) DATE
1 [ '
FILE NOWII FEE 15 31 50.00 P, 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550. UE T Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Departmem of State ' o
10, OFFICERS AND DIRECTORS ] — F. ~ ADDITIONS/CHANGES T& CFFICERS AND DIRECTORS IN 11 _
TImE PD [ tetate THLE Clcmnge [ Addiion
NAME FALES, RICHARD L. NAME
"t '-!

STagey ADORESS | 156811 FORSYTHIA CIRCLE STREET ADDRESS e E}BDLU 51?)5 —
ory-sT-zP  |DELRAY BEACH FL o Novew 03/08/04-80052-015 150. 00
e 51D 1 oelete nLF DO Change Addmon
NAME FALES, BARBARA, J. NAME
STREFT ADCRESS | 15811 FORSYTHIA CIRCLE STREEY ADDRESS
Ciry-st-2ip DELRAY BEACHFL L Ly emhsrar L ) .. L
TSTLE 3 belete ~§ e [ Change ] Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CIFY-57. 2P o - Forv-seme _ o o .
TILE Y nelate e [T Crenge [ Addition
NAME NAME
STREET ADDRESS | STREE] ADDRESS
CiTy.ST- 2P L ‘ Ty ST 1P o R o
TITLE 3 pelete THLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2P o CiFY-8T1-7P 7 o
s [ pelete TIEE [ Change I Addition
NAME HANE
STREET ADDRESS SIREET A0URESS
LirY-ST-2P s . CITY-S§- 2P

12. | herehy certify that the ;nfoxmasmn supphed wnth lhiS filiny daes not qua :ry for the exemption stated in Section 119, 0?[:3)0) F70nda Statutes J further certify that the mfcrmanon
indicated on this report or supplemental report is true anc 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 or trusiee empowered (o executs this repon as required by Chapter 607, Fiorida Sfatutes, and that my name appears In Biock 10 or Block 11§
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁﬁfew&‘] Qwe% B}“{ml‘o\ 1. Fales j\ io‘f SG:! %939

SIGHATURE mwpe@n PRENTED HAMGWBESIGNAG & OFFICER OR DIRECTOR Dale mvnme Fhong it

e

X




