FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P0O0000083004 05-03-2004 91245 009 ***150.00
1. Entity Name
DORING ENTERPRISES, INC.
Principal Place of Business . Mailing Address
1338 DEL PRADQ BLVD. S 1338 DEL PRADOQ BLYD. S
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite. Apt. #, etc. ite, Apt. #, alc,
ute. Ap Sulle, Apt. #. el 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar . Applied For
65-1036686 Not Applicable
7 LCouni i C .
e e hhid 7o . __cuntry 5. Certificate of Status Desired [ ,$8'75 Additional
- - - - - B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORING, EVA LLONA
1400 COLONIAL BLVD. #59 Strest Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33907
) ™ . . ’ N . \
k ) . Lo City FLinp Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
. ;he'obligal{ons of registered agent, -
SIGNATURE _
i signanure, typed of printed name ¢f regesteried agent and title of spplicable. {NOTE: Registerad Agan! signature required whan reinstating} DATE
FILE.NOWII FEE IS $150.00 9. Eleotion Campaign F_inancirig $5.00 may Be
Aftér May 1, 2004 Fes will ba $550.00 Trust Fund Contributian. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TME [ change [ Addition
NAME DORING, EVA LLONA NAME
STREET ADDARESS | 1400 COLONIAL BLVD. #59 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33907 CiTY-ST-2IP
TITLE ] oelete me [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IF
TITLE 1 pelete TMLE {3 Change [ Addition
NAME  — - - e NAME - - — .- S w7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 0 etets Tme (2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TIILE ] Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE ) ' {7 Deteta TITLE [Johange  [J Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP citY-sT-2P |
2. | hereby certify that the informatian supplied with this fifing does not qualify for the exerngtion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the inrormatibn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
'
SIGNATURE: X_4ue. Powug EveBoviug Malaglod  304-§89- 2909
F " siGNATURE AND TYPED OR PRINTEGMAME OF SIGNING GFFICER OR DIREGTOR LN Cata Daytitue Phane 4




