2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) ___ Feb 18, 2004 8:00 am

DOCUMENT # P01000043282
ot Secretary of State
DOYEL ENTERPRISES, |NC 02-18-2004 20001 010 ***150.00
Principal Place of Business Mailing Address
5595 PEMBRCKE RD. 5595 PEMBROKE RD.
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023
Suite, Apl. #, etc. Suite, Apt. #, elc. ~) MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-1101553 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 ?g'gsql':?:;ﬁ‘mal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. . . Name . . o . P -
E?Q%NPDE%%%QAEU%?UR R Sireet Addressl (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33023
City FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of registared agent and tile if applicable. {NOTE: Registered Agenl signatura regurract when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added io Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelste TILE : [Jchange ] Addition
NAME HOSSAIN, MOHAMMED J NAME
STREET ADDRESS |C/Q 20401 NW 2ND AVE, SUITE 220 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-71P .
TITLE \ [ Delete TE Ay - ﬂ £ Ay MUTIRUR %ﬂgg [} Adgition
NAME KHONDOKAR, MUJIBUR R NAME };H C MEJB, (%’f' m"S'T 3 qre@
STREET ADDRESS | 999 NE 167 ST #403 STREET ADDRESS | C?C?VL AMI o ) : .
CITY-ST-2iP N MIAMI FL 33162 CITY-ST-2IP N t £ - Bl lb 2.
mE 7 Delete THLE © [chenge [ Additian
NAME . e e L N . - L e
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE C O3 Delete TE [ Change [ Addition
RAME - A NAME
STREET ABDRESS STREFT AGDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
- TITLE ) L1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -5T- 2P CITY-ST-ZiP
TIME O delete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X &YLQQ/ - MUTIRR RIS Ho wDapR 212 0T F57,-7¢3-35Y>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daylime Phane #




