FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P01000031012

1. Entity Name

DOU'Z, INC.

05-03-2004 90998 014 ***150.00

e e —— e

Mailing Address . : .

1528 S DIXIE HWY
POMPANO BEACH, FL 33060

Principal Place of Business
1528 S DIXIE HWY
POMPANO BEACH, FL 33060

14418974

2. Principal Place of Business

il

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O A

04132004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1091167 _[ Mot Applicable
Zi i Zi Count i it
P Caunlry P ountry 5. Cerlificate of Status Desired O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
i pf‘?nce A, Onnm4¢¢ %

DOUZE, CARLINE Esg. -
Street Address (P.Q. Box Number is Not Acceptable)

4441 W. MCNAB ROAD, #21
POMPANQ BEACH, FL-33069

"?0_9 S.Fine Tolond Roud . side 47 :
 onp e FL| o

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obfigations of registerad agent

Signature, typed or printed name of registarad agent and titke it applicable

Y- 130y

(NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be -

-FILE NOW!!l FEE IS $150.00
Added to Fees

'After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TIME 0 4 5T ~ [ Change ] Addition
HAME DOUZE, CARLINE NAME Oou e (A fLIVE

SIREET ADDRESS | 4441 W. MCNAB ROAD, #21 STREET ADDRESS | 4 <A¥ 3. W0 ¢ Hichway

CITY-ST-21P POMPANQ BEACH, FL 33069 CITY -57-2IP Compeny Baush £ Bops

TLE VP 3 Delete TILE VR G Change [ Addition
NAME LABIDCU, MARC NAME Lubidae , More.

STREET ADDRESS | 4441 W MCNAB RD #21 STREETADDRESS | ysky, S, Diaie Mivhmny

CITY-ST-2IP POMPANQO BEACH, FL 33069 CITY-57-2P ﬂomﬂ,w Beect FL. 3200

TILE [ Detete TMLE [ Change  [J Addition
NAME . F mane

STREET ADDRESS STREET ADDRESS st

CITY-ST-21P CITY-S1- 217 -

TITLE ] Delete TmE [ICrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§7-2P

TTLE 1 Defete TILE [dcChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST1- 2P CITY-ST- 2P

TITLE O elete TITLE [J Change  [J Aduilion
NAME NAME D B
STREET ADDRESS | -+ —— = e e TS S —— = RegReepniess | T T T

s CITY-S7-2P

12. | hergby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this repog, or supplemental report is true a ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1 receaiver oftrusteg empowered xecute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with Bn address, with all r like empowered.
SIGNATURE: _ Deapedon ‘}[// 3/ 0 754 630-22

SIGNATURE AND TYPED OR PRINTED NAME OF su:”d QFFICER OR DIRECTOR

9:\31



