2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P00000104267 =

Secretary of State

1. Entity Name

DOCA, INC.

Mailing Addrass
349 ARAGON AVE.
~ CORAL GABLES, FL 33134

Principal Place of Business

349 ARAGON AVL,
CORAL GABLES, FL 33134

ARG ORI AOR M

04152004 No Chg-P CR2EQ034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Appliad For
65-1052879 Net Applicable
5. Certificare of Status Desired | $8.75 Additional

Fee Required

6, Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

CABRERA, VERONICA
349 ARAGON AVE.
CORAL GABLES, FL 33134 I

“mits this statement for the purpose of changing lts registered offica or registered agent, or both, in the State of Flerida, | am familiar with, and accept

ans-

8. The above named en'
the obligations of rer

SIGNATURE .

S, - ed . T A

\eqrsterad agent and [itle f applicacle. "7 INOTE. Registered Agen signeture required when reintaling) TATE

—

55.00 May Be
Added to Fees

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fas will be £550.00

10.

TMLE D
NAME CABRERA, VERONICA
STREET ADDRESS | 380 GIRALDA AVE #403
CINY-ST- 2P CORAL GABLES, FL 33134

CFFICERS AND DIRECTORS ]

UETHI0G1 295340
4/ 26,/ 04~80098-015 150,00

TITLE

NAME

STREET ADDRESS
GITY - ST-2P

TILE

NAME

STHEEY ADDRESS
CITy-57-2IP

DO NOT WRITE
IN THIS SPACE

TILE

MAME

STREET ADDRESS
GITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-57-2if

TITLE

NAME

STREET ADDRESS
CIry-sT1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or
changed, or on an attachment with

SIGNATURE:

stea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
address gwith all other like empowered.

CEH Luis DoBRY

PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoro #




