' FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

-~ | DOCUMENT-#.P00000045648 - __ - 03-12-2004 90043 003 ***150.00
1. Entity Name
DOLAYA, INC.
Principal-Place of Business Mailing Acdress -
103 SOUTH LS. HWY. 1 103 SOUTH U.S. HWY. 1
LNIT B-5 UNIT B-5

IUPITER, FL 33477 IYPITER, FL 33477

AR AR A

02262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy ForedFa

65-1011120 Not Applicable

5. Certificats of Status Desired [ $8.75 Additionat
Fee Required

§. Name and Address of Current Registered Agent

PITAKTRAKUL, VANTANEE
103 SOUTH U.S. HWY. 1 Do NOT WRITE
UNIT B-5

JUP!TER, FL 33477 IN THIS SPACE

C o e e e e e e L ey - - P -

- e iy o [

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Hegistered Agent signaturg required when reinstating) DATE

‘\' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

f0; ar OFFICERS AND DIRECTORS [
‘&TU_LE ik PTSD
ANIE PITAKTRAKUL, VANTANEE
STREETADDRESS | 4801 S. UNIVERSITY DR.
. " CITY-57-7IP, DAVIE, FL 33328
*TITLE
“HAME
“SIREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

o 5128 DO NOT WRITE

e ) 71 T INTHIS SPACE
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. { hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report s true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,5,(. Wﬂ«( 9/5’/0£¢

SIGNATWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

Daytime Phone #




