FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 21,2004 08:00 AM

DOCUMENT # P00000092818 i S Secretary of State
1. Enlity Name 3 £ J_*Z%'E
DOCTOR CLOSETS, INC. ST g

Prncipal Place of Business Mailing Address

8055 W 23RD AVENUE 8055 W 23R0 AVENLE
#7 H7

HinLEAH, FL 33016 ' i HIALEAH, FL 33018

R AU

01232004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

.......... 1 4. FE Mumber Appliod Far
JEI PR cLe 85-1056205 Not Applicable
- 1 5. Cerificate of Swalus Desired o} $8.75 sadiional

Fee Required

5. Name and Addrass of Current Registered Agent J

DO NOT WRITE

DIAZ, MARIA LUIZA
1425 SW 122 AVE #8
MIAME, FL 33184

8. The above named entity submits this statement for the purpose of changing its tegisterad aoffice o regisiered agent. of both, in the Slate of Alosida. | am [améiar with, and accept
the vhiligations of registered agent,

SIGNATUHE

Sigratn, ypot of pIED Rame of registeied agent and Sife I epplcable. (NOTE Reglstencd Agent signakre 1acubec when reinstafng) i oaTE

; ; ; LT 22233
$. Efection Campaign Francing 5.00 P g ) -
M-f %Eyﬁ?%&?&%ﬁ?ﬂ' gggg_oo Trust Fund Contribution. 3 fdded ion';aegsﬂe il 4{‘ \‘3] ."r U"":"Sﬁﬂ 13 ""DZE 15{] » JD

16. QFFICERS AND DIRECTORS i

e sl T T o e

RE aisd

RAME DIAZ, MAFRGA LUIZA
STREET ADORESS | 1425 BW 122 AVE #8
CRY-SE- 2P MIAME, FL 33184

BRE oP

NAME DIAZ, LUISA

SIREET ADDRESS | 1425 SW {22 AVE B
CrY-§3%. 2P MLAME, FL 33184

TRE

NAME

STREET ADDRESS
CITY~51-21P

" DO NOT WRITE

aisis

NANE

STREET ADDRESS
CTY-ST-2F

THLE

NAME 1
STREET ADDAESS
CAY-5T-2P '

HiE . . . PR . .
NAME SR T
STREET AJDRESS ' o . ” ST .
S ST 2P

i with this fifing does not qualify for the exemption stated in Section 1 1907?}(5}. Florida Statutes, | further cedify that the informaton
al regort is true ané accurale and Ihat my signaiure shall have the same legal effect as if made undet gatty; that [ em an officer ar ditegtor
empowered to execule s seport as requirec by Chephe: 807, Flosida Siatutes: and that my name appears in Block 10 ot Block 11 if
n adgfess, with all other ke empowered.

12. | hereby certify that the information
ingicated on this report of supp!
of the cosporation or the recajy

changed, or on an attac 5

SIGNATURE:

L At CE L BD-te- POOY

‘P]RE AMD TYPED DR PANTED NAME OF SIGNRNG OFFICER Of DIRECTOR Date Dzylime Phone #

éfezxes/a ArBely



