2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P01000021140 ecretary of State
1. Entity N
iy Hame 04-15-2004 90010 003 ***150.00
DORJE ENTERPRISES INC.
Frincipal Place of Business Mailing Address
18 WEST UNIVERSITY AVENUE 18 WEST UNIVERSITY AVENUE i
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ! 5 4 0 3
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-3693399 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae ;esql’::’::"’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R - . . - Name B T ~
zéwégﬂ-llLbﬁR/DEESﬁY AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 301 M 5
GAINESVILLE FL 32601 ,
City . FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or bolh in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titie f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Com'ribuiion_ O Added to Fees

10. OFFICERS AND OIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D 3 pelere TILE [ change [0 Addition

NAME PATE, MILLARD E NAME .

STREET ADDRESS | 20 W. UNIVERSITY AVE #301M STREET ADDRESS |

CITY-ST-2iP GAINESVILLE FL 32601 CITY-ST-2P

TITE D O Delete TITLE ‘ [0 Crange ] Addition

RAME PATE, ANGELA NAME !

STREET ADDRESS | 20 W. UNIVERSITY AVE #301M STREET ADGRESS :

cmy-s1-2e | GAINESVILLE FL 32601 CITY-ST-2P '

THLE O Delete TITLE i [ Crange [ Addition
T RAME e [ e = e e o e — . - NAME 4. - . _— e G e e e e o e

STREET ADIAESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2P :

TILE 1 Delete TILE 3 [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS : i

CITY-ST-2IP : CITY-ST-2IP .

e 0 Delete TILE l [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-21P CITy-57-2IP '

e O pelete TITLE | [3change 3 Addition

NAME NAWE .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-§T-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accugatiland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epnpewered to exgCulg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attac Lith an addpefss, with all othg empowered.

SIGNATURE T ) //am/ /9 fe $// A/ 352388 005§

IGRATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybima Prone #




