FILED
2004 FOI;;ESE:_TR%%%%‘?I.R‘“'ON May 03, 2004 8:00 am

DOCUMENT # PO0000100342 Secretary of State
1, Entity Name 05-03-2004 91243 001 ***150.00
TB DORAL iNC.

Principafl Piace of Business Mailing Address

3705 NW 115 AVE 13301 SW80THRD 24067400

BAY 1 MIAML, FL 33156 : ‘

MIAMI, FL 33178

r S A VA A E A

190] S 4D KA |
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272004 Chg-P CRRE034 (10/03)
City & State Clty & State 4. FEI Number Applied For
VIAAYL ‘g {0\ 65-10517920 Not Applicabte
Zig "l Counry Zip Country - » $8.75 Additional
’3 31 5 (0 (\ﬂ 5. Certificate of Status Desired | Fee Raquirad
- 6. Name and Address of Current Registered Agent - . . . 7. Name and Address of New Reglistered Agent

Nama

ROHAN, ANDREA W
13301 SW 80TH RD Street Address (P.0. Box Nurtber is Not Acceptable)

MIAME, FL 33156

City FL Zip Code

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

SIGNATURE
Signatura, lyped or prnted nama of regislared agant and s if applicabre. (NOTE: Registersd Agent signature raquirod when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchenge [T Addition
NAME ROHAN, ANDREA W NAME
STREET ADDRESS 1 13301 SW 80TH RD STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33156 CITY-ST-2P
TLE [ pelete MLE O Change [ Addition
NAME ] ) NAME
STREET ADDRESS . . | STREETADDRESS
CITY-ST-2P = § Cify-sr-ze
TME 1 batete e [JChange ] Addition
NAME ’ o NAME : ) o ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Datete TILE . Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME ] 7 Detete TLE Clchange [ Addition
NAME ‘ . : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O pelete TILE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiBmental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officey or ditector
of the corporation or the recejfer br trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme an adgress, with all like empowered. .
: 309 ~
//Z———\. Zi/} 7/ 0 258-23371

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




