2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENY ¥ P00000084375

1. Entity Name

DOULOS,

INC.

Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90028 050 ***550.00

501 THREE

Principal Place of Business ,

HALLANDALE FL 33008

Mailing Addrass

ISLAND BLVD APT 119
HALLANDALE FL 33008

501 THREE ISLAND BLVD., APT. 119

24049251 T

501

o VERA- FABIAN- - - - -
HALLANDALE FL 33008

501 THeee (5ladn ey

Suite. Apt #, eic. Suite, Apt. #, etc. MOORE CRZE034 (4/04)

Ap~ W Shnces
& Stawe City & Stale 4. FEi Number Applied For
(i‘ ‘-P\\L— P\LL'- ) A L‘F- X {, 65-1070381 Not Applicabie
Country . Zip Country e e . e e s ~$8.75 Addii BE
. - - =k . 5. Certi t . itional
%Dﬁ ?’ ,@ 9 b\g "\ﬂ) ‘ ertificate ot Status Desired .D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b . Name

- b T ey

THREE ISLAND BLVD., APT. 119

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enrity:subfnns this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flornida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed of printed name of registered agent and tile if appkcable,

(NOTE: Registered Agent signature regured when remnsrating}

DATE

S.607.123(2)(b). F.S., allows for the walver of the $400.00

late fee. By checking this bax, the corporation certifies it o ‘E':JZ??Ergjag:riL?Quig\:.nCLnl% fdsd.(g?oh;?é?e
di¢ not receive prior natice. Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PDO ‘ ] Detete TE [ Change [ Addition

NAME FABIAN, VERA! HAME

STREET ADDRESS | 501 THREE ISEAND BLVD. STREET ADDRESS

CITY-ST-ZIP HALL FL 33008 CI7Y-S1-2IP

TILE "1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS N _strez aooasss . e e
~|"omyzsrae - ) CITY-§T-2P2 e - . N

TILE J oetete TITLE [ Change  [J Addilion

NAME e = o] oo b o e st e e e o v—-f-—'"‘w-a-_ —HAME T L T Ty F— S H

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2P

TITLE T pelete TITLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Deiete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P ' CITY-ST-2IP

TITLE ; O pefete TITLE [ change [} Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-ST-ZP

indicated on this repori or supplemental report is tr

SIGNATURE:

or on an attachmenphwitn.an address, yith all other like empowered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the infermation
and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director

of the corperation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed,

O |

s= otf (C?f'b{)z}z‘f FORd

(¥ /i
i BGAATURE aND TYBELAR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daynme Fhone 4



