‘jA

FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000038955 04-27-2005 90339 048 ***150.00

1. Entity Name i

DOROQGIE PRODUCTION, INC.

Iﬂincipal Place of Business Maifing Address &U U‘}ﬁ i) :’ 3 .
‘5500 NW 2ND AVE STE 417 PQ BOX 272761
+BOCA RATON, FL 33487 BOCA RATON, FL 33427

1 A A

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = s AppTeaFY

37-1420845 Not Applicable

5. Certificate of Status Desired O $6.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

1E/.\cc:our~11'mmu..com Ll;g”,'r‘;f‘ﬂ/g st direnver | DO NOT WR'TE
FrOAGPEROALE, o 33304 Porsprmsa el FL 33069 IN THIS SPACE

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

the obligations of regigfred a
smmmaf—m/ 45 ertccown s b coce. LLC AP aP e

Signature. typed or printed name of registered agént and fitls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10, OEFICEHS AND DIRECTORS ]
TITLE DPT rt
NAME LAURENT, JEANR ¥

STREET ADDRESS | §5500 NW 2ZND AVE STE 417
CITY-§T-21P BOCA RATON, FL 33487

TITLE Dvs

NAME LAURENT, JUDITH v

STREETADDRESS | 3100 N PINE ISLAND RD UNIT 207
CITY-ST-2IP SUNRISE, FL 33351

TITLE
NAME

st DO NOT WRITE
. IN THiS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS |
CITY -ST-2IP

12. | hereby certify that the informalion supplied with this filing does nef qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental teport is true apd ac ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys G 2 Lxeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmgAly &rlike empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




