[E-EC. ) P

FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000058696 04-13-2004 90011 019 ***150.00
1. Entity Name
Llﬂtlz‘.E DORF, INC.
Principal Place of Business Mailing Address
DAVEE AL 35324 DAVEE AL 33324 34032332
ERERERR A
A A
04012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Ao Ta
65-1037780 Not Agplicabie
§. Certificate of Status Desired 0 ?eae Zgﬁl%@' ]

6, Name ahd Address of Current Registered Agent

— . _ . - e e i P P e

SASLAW, GARY R -

2%a$2E g\DSCAYNE BOULEVARD DO NOT WRITE
SUITE 304

AVENTURA, FL 33180-1422 IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Fiorida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure; typed of prmied naTg cf regisiored agonl a1d 111e 1 AppEicatie. (NOYE: Rogisicted Agonl Bignalure requued when reinsialngy DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIE o
NAME DORFMAN, ANDREW

STREET #DDRESS | 8882 SW. 57TH COURT
CiTY-ST-2IP COOPER CITY, FL, 33328

TME D

HAME DORFMAN, BRIAN

STREET ADDRESS | B882 S.W. STTH COURT
CITY-ST-7P COOPER CITY, FL 33328

THLE
HAME

o | DO NOT WRITE ~— ~

e IN THIS SPACE

STREET ADDRESS
TY-S1-0p

LE

NAME

STREEY ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADIRESS
CITY-ST-2P

12. [ hereby centify that the information supplied with this fiing does not quality tor the exemplion stated in Section 119.07(3)(), Flodida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sjgnature shall have 1he same legal eftect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or frusiee empowered 1o execute this report agffequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: oy 98¢y M-5653
OR PRINTED NAME ﬁ{mmﬁjﬁcﬂ\ OR DIRECTOR Caic Bayhre Phone ¥




