2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM
DOCUMENT # P00000004625 ecrétary of State

1. Entity Name
DONTALLET IV, INC,

‘-

-

Principal Place of Business Malling Address
4407 N.W. 7TH SIREET 4401 N.W. TTH STREET
MIAML FL 33126 MIAME 1. 33126

NS0 T A

04282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o )

650986004 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

401 MW 7 STREET - DO NOT WRITE
MIAML, FL 33126 | IN THIS SPACE

€. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, oF both, in the State of Florida. | am famifiar with, and accepf
the obligations of registerad agent.

SIGNATURE — — . ——
Sigratre. typed of Bricted fzse of 18giserad agent and ttie # applcable. QNOTE. Ragistered Agert sig quieed when refrstating) - DATE
FILE NOW!! FEE I8 $150.00 9. Etection Carmpalgn Fnancing $5.00 may Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fung Cantribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS ’ |
et P
NAME LUACES, LORENZO L

STRELT ADDRESS | 4401 NW 7 STREET -
Cy-ST-29 MIAML, FL 33126

TME )  ;
NARE
STREET ADDRESS

ST-7P oy e e R
e ———— o5 bR o 1m0
RAME

i DO NOT WRITE

e - IN THIS SPACE

CITY-Si-2P

ARE

RAME

STREET ADOHESS
CIY-$7-2P

TME

RAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certily that the information suppliee! with this fiing dees not qualiy fof the exemption stated In Section 119.u7§3)(n. Florida Statuies, | further certify that the infarmation
indicated on this report ar supplemental repost is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or disector
of the corporation of the recelver or trustee empowered to iS teport as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 ar Btock 11 if

red.

chenged, or on an altachment with an a @«z ed .
SIGNATURE: m/ . OF-27-0 £N (_50 Y ¢ve-og ¢

TURE AND TYPED Off PRRTED NAME OF MGNING OFFICER OR DIRECTOR Oaytme fhone #

Lofenzo L Loaces ] _ S ' T




