2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M73714 Feb 10, 2005 08:00 AM
Secretary of State

1. Entity Name
DOLL HOUSE CORNER, INC.

Principal Place of Businessi T 7 : _Maiﬁn.g Address
8 8.E. 4TH AVE, . . B8 S.E. 4TH AVE. _
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
di R SO AEARAEERTEAAN
FrW§E SANE
Suite, Apt #, etc. . Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State T o City & State - 4, FEI Nurnber Applied For
_ — 65-0038738 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o B ) Name
FALES, BARBARA J. Street Address (P.O. Box Number is Not ﬁ -
8 S.E. 4TH AVE. eet Addres . Box Number is % @)
DELRAY BCH. FL 33483 / §
City / i FL Zip Code

8. The above named entity submits this statement for the purpese of changing fts registered office ar registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registerad agent.

SIGNATURE — — — A .
Signalure, typad o ponled narmes of regrstarsd awlf apphcabis {IOTE Roegraterad Agent signalure raquited when minstating) - DATE
FILE NOwW!!! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS ANDDIRECTORS i 11. ADDITIONS]CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD T 7 Delete I (] change T Addition
NAME FALES, RICHARD L. NAME
SIREFT ADDRESS § 15811 FORSYTHIA CIRCLE SIREFT ADDRESS
CITv-ST-2P DELRAY BEACH FL CIrY-S1-7IF
i 81D Cloeets | e CUOCODNE2E605  Tlchege [ Addbion
NAME FALES, BARBARA . NaME B2 L0A05-500%1-01 L 1S0.00
STREET ADORESS | 15811 FORSYTHIA CIRCLE STREN T AGDRESS
GIFY-SI-21P DELRAY BEACH FL vy §T- 7
e S O oelete B e O change [ Addition
NAME, NAME
STREET ADDRESS _ SIREET ADDRESS
Cliy-ST-2P a0t 2p
T ' [ pelete | [ Chiange ] Addition
NAME NAME
STRFET ADDRESS . SIREET AUDRESS
oY §1-7F ClY-S1- 4iF
Rilf B {1 Detste I i [JChange ) Addition
NAME NAME
SIRECT ADDRESS STREE}ADDRESS
CIry-Sl-Zim CHY S0- 2
nie o I ETT B i Ol change [ Addition
NAMF NAME
STREET ADDRESS ’ ATREET ADURLSS
CITY- 5F- 2P . . aly §T-ne

12. | heieby certify that the infarmation supplied with this filing doss net qualify for 1he-e)a=;mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport or_supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empoweried,
2(1{eg

SIGNATURE AND TYPED OR PRIN'TED. LAME OF SIGNING OFFICER OR DIRECTOR Datue Davitens Phona &

SIGNATURE:




